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EDITORIAL 


The Call To Go Forward 
ITH 
PUBLIC 

open a 


this issue of THE 
HEALTH NURSE we 
and a 


new year 


At such a time it is well 


new 
volume. 
to pause a moment to take a look 
backward over the past, and then 
to peer forward into the promise 
of the future; for the present can 
only achieve its best and most 
complete results if we study it in 
the light of past history and in its 
relation to the opening vista of 
the future. 

We have been passing, and are 
through a difficult 
Old landmarks have been 


still passing, 
period. 
torn down and the new landmarks 
are as yet uncertain—we have 
faith that their uprising will be the 
sign of the rectification of many 
evils and injustices and point the 
way to a more direct road and one 
beset difficulties 
dangers; but in proportion as we 


less with and 


hope for lasting and beneficial re- 
sults must we expect the process 
of their achievement to be slow 
and painful. 

It has many times been said dur- 
ing the upheaval from which we 
are hardly yet emerging, that the 
times and conditions under which 
we are living are without parallel 
but though in 
sense this may be true, it does not 


in history; one 
require very deep historical study 
that 
sions have, in age after age, shaken 
the 
repeatedly seen bringing about the 


to discover similar convul- 


world. The same causes are 


same results with almost monot- 


onous frequency. It would seem 
that the lesson impressed, often 


through deepest suffering and dis- 


tress, on one age must needs be 
taught over and over again to 
many succeeding generations in 


turn, before it begins at length to 


result in an appreciation that 
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knowledge and experience, how- 
ever dearly bought, can have no 
true value except in so far as they 
become the springs of enlightened 
action. Through the study of past 
successes, and perhaps still more 
of past failures, therefore, we may 
hope to learn much that may serve 
us in good stead in the present and 
may help to hasten the realization 
of our brightest hopes of the fu- 
ture. 

Looking back over the field of 
public health as we have known it 
during the last few years, we are 
aware of the impetus which has 
been given to national conscious- 
ness of the value of health as a 
prime factor in the prosperity and 
welfare of the people, by the very 
failures and disasters which have 
been made apparent by the results 
of our carelessness and want of 
foresight in the past. This fact 
is strongly felt in the field of Pub- 
lic Health Nursing and we see it 
reflected in the pages of our maga- 
zine. In the earlier volumes we 
find the articles dealing mainly 
with the efforts of individual, un- 
related associations, and largely of 
a specialized character, whereas, 
in 1918 and 1919 we find the con- 
sideration of health as a national, 
state and community problem as- 
suming a position of definite im- 
portance, and more and more the 
interest of al] the people in a matter 
which concerns the nation as a 
whole, as well as every one of us 
as an individual, becomes apparent. 
We see the U. S. Public Health 
Service as the leader in a broad 


public health program which 
touches all classes of the commu- 
nity; we hear the Federal Chil- 
dren’s Bureau sounding a call to 
arms against the evils which 
threaten the life and health of our 
children; we find the Red Cross 
founding its peace time program 
on a basis of public health; we see 
the National Federation of 
Women’s Clubs creating a Com- 
mittee on Public Health Nursing 
in its department of public health, 
with the Executive Secretary of 
the National Organization for 
Public Health Nursing acting as 
its chairman; and we find scholar- 
ships offered and every effort 
strained to prepare more women to 
respond to the ever increasingly 
insistent demands for more, and 
more competent Public Health 
Nurses. 


Figures published by the Sur- 
geon-General show that in 1917 
there occurred 400,000 less deaths 
than would have occurred had the 
1900 death rate prevailed; that the 
death rate for typhoid fever, which 
was 33.8 per 100,000 population in 
1900, had been cut down in 1917 
to 13.4; that the death rate from 
diphtheria was reduced during the 
same period from 35.4 to 16.5; and 
that the death rate from tubercu- 
losis declined from 190.5 deaths per 
100,000 to 146.4. From these three 
diseases alone 91,740 lives have 
been saved. With such achieve- 
ments behind, surely we can have 
the courage to press forward with 
hope and courage! 
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EDITORIAL 3 


We have come to know some- 
thing of the tremendous driving 
power of an enlightened public 
opinion; and in this general awak- 
ening to conditions there is won- 
derfully bright promise for future 
accomplishment, if this national 
strength can be harnessed behind 
a firm and united leadership. Al- 
ready the U. S. Public Health 
Service has sent out a call for a 
nation-wide health conservation 
movement in 1920, to be consum- 
mated through cooperative effort 
on the part of national, state and 
local health agencies; and thus we 
begin the new year knowing that 
many difficulties confront us, but 
knowing also that there is a power 
and a will to overcome them. 

To return again from the gen- 
eral outlook to that of our own 
magazine, we already feel some- 
thing of the urge and pull of the 
steadily increasing strength of this 
forward movement. The change 
from a quarterly to a monthly 
issue which took place in the 
middle of 1918 marked a new en- 
ergy, an opening out to meet new 
demands; and these demands are 
constantly increasing. One im- 
portant feature of our new volume 
comes to birth in this number, 
with the opening of a special de- 
partment of Red Cross Public 
Health Nursing, under the editor- 
ship of Miss Elizabeth G. Fox; 
and the letter from Miss Fox 
which states the reasons for this 
step shows very clearly the added 
strength and unity which the new 
department may bring. 


The opening of a Far Western 
Office of the National Organiza- 
tion for Public Health Nursing, 
which Miss Janet M. Geister is 
just undertaking, will give us a 
closer contact with the needs and 
opinions of this part of the coun- 
try; just as the opening of the 
Western Office last year, under 
Miss Olmsted, has given us a 
broader view and a better under- 
standing of the problems of the 
Middle West and South. 

These are only two glimpses of 
the future which lies before us, but 
they suggest many others. The 
outlook fer THe Pursric HEALTH 
Nurse, also, is bright with 
promise. 

Through all the centuries, the 
hard lesson taught to the Israelites 
of old through their forty years of 
wandering in the wilderness has 
lost nothing of the eternal applica- 
tion of the truth which it impressed 
—that there is a direct road lead- 
ing to the Land of Promise, if only 
we have the faith and courage to 
face its difficulties without flinch- 
ing; yet, because few even of those 
who have actually seen the prom- 
ised good have the steadfastness to 
go forward, we must often achieve 
through long and tedious processes 
what might have been accom- 
plished through one act of faith 
and determination on the part of 
all the people. We of this genera- 
tion may enter, if we will, into the 
inheritance which has been bought 
by many sufferings and wanderings 
in the wilderness of ignorance and 
carelessness; it is for us to decide 
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whether we will press boldly for- 
ward to claim the fruits of these 
bitter experiences, or turn aside and 
leave to another generation the en- 
joyment of those good things 
which only our want of faith and 
courage can withhold from us. 


A Service Center for Seamen 


E wish to call the attention 

of our readers to an article 
which appears in this issue, entitled 
“Seamen’s Service Center of the 
Port of New York.” This paper 
describes a notable undertaking on 
the part of the U. S. Public Health 
Service and one that should have 
far-reaching results. 

“It would seem almost incredi- 
ble,” says Miss Doyle, in describ- 
ing this undertaking as the con- 
summation of a suggestion made 
by Dr. Heber Smith in 1872, “that 
it has required fifty years of educa- 
tion to prove the need of social 
service for seamen.” Efforts have 
been made, of course, by various 
agencies to bring to these men help 
of one kind and another; but this 
represents the first serious attempt 
to meet their needs through an of- 
ficial, centralized and well-planned 
system, able to place them in touch 
with whatever assistance they may 
require, medical or social. 

We have come to realize re- 
cently, as perhaps never before, 
our dependence upon our merchant 
seamen for many of the first neces- 
sities of life. Shortage of food and 
other articles which we have al- 
ways been accustomed to accept as 


the necessary attributes of every 
day existence, without regarding 
whence they came or by whose 
agency we found them constantly 
supplied, has called our attention 
to something of the debt which we 
owe to the men whose life is spent 
at sea, save for the brief intervals 
between voyages which, under 
present conditions, are almost of 
necessity passed under the influ- 
ence of the most unfortunate sur- 
roundings. 


There is another aspect, how- 
ever, from which the matter must 
also be viewed. These merchant 
seamen pass from nation to nation, 
from port to port, and from the 
point of view of preventive health 
measures it has already been rec- 
ognized as a matter of interna- 
tional interest that their health 
should be guarded in the best pos- 
sible way and that they should be 
able to secure whatever medical 
aid they may require. When we 
pause to consider the figures given 
in Miss Doyle’s article, “fully 4,000 
seamen of the mercantile marine 
touch at the port of New York 
every day’—we realize the magni- 
tude of the problem and the im- 
portance of the step which has 
been taken by the U. S. Public 
Health Service. Once more it be- 
comes clear that no one group can 
be omitted from the benefits pro- 


vided by an enlightened public in- 
terest without injury to the whole 
social fabric—that a policy of sel- 
fishness and neglect must always 
react upon those who permit it, as 
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EDITORIAL 5 


well as on those who suffer from it. 

The U. S. Public Health Service, 
which has been the guardian of the 
health of our sailors of the Mer- 
chant Marine since 1798, is to be 





congratulated upon this important 
extension of service, which it is 
hoped to make available at various 
seaports throughout the United 
States, and at many foreign ports. 


a , 


Notice To Subscribers 
Tue Pusiic HeEALtit Nurse is issued on the 10th day of each month. 
All changes of address should be received at 2157 Euclid Avenue, 
Cleveland, Ohio, by the 25th day of the preceding month. For example, 
changes to take effect with the February issue must be received by 
January 25th; changes sent in after that date will not become effective 
until the March issue. 


Owing to the difficulties in regard to the paper situation it was 
necessary to print our November and December issues on glossy paper 
instead of the rough surface paper used during the rest of the year. We 
have, however a few copies printed on the regular style of paper, which 
we shall be glad to supply, on request, to those who have their Pusu 
HEALTH Nurse bound, in order that such bound copies may be uniform. 
Requests for these copies should be sent to the Editorial Office, 2157 
Kuclid Avenue, Cleveland, Ohio. 











The Duties of Supervisors 


BY JANET M. GEISTER 


Far-Western Secretary, National Organization for Public Health Nursing; 


Formerly with U. 


The Triple Responsibilities 


HE most successful super- 

visor of Public Health Nurses 
is the one who gives a well rounded 
service. She has a very definite re- 
sponsibility toward the patients— 
the community—the nurses. It is 
not difficult for her to develop 
along only one or two of these 
lines, while the other is only lightly 
touched upon. This tends toward 
a one-sided development that can- 
not help but be costly to at least 
one phase of the work. It is some- 
times difficult for supervisors to 
remember that they are the field 
officers, paid not only to represent 
the association, but the patients 
and nurses as well. The broader 
the supervisor’s outlook, the more 
unbiased and representative will 
her judgment tend to be. 


Responsibility to the Family 


The supervisor’s first concern is 
the welfare of the families that 
are being visited. Are they re- 
ceiving the kind of care the com- 
munity that is supporting the 
work desires them to have? Are 
all available resources put at their 
disposal? Are they receiving the 
thought, consideration and plan- 
ning that is ‘necessary in order 
that they may develop self-help— 


S. Children’s Bureau 


that they may learn the lessons of 
health—that further illness may be 
prevented? 
Responsibility to Community and 
Association 

The supervisor’s responsibility 
to the association and the com- 
munity is no less definite. No one 
in the organization has a better op- 
portunity than the supervisor to 
learn if the money and energy that 
are being invested in public health 
nursing are bringing satisfactory 


returns. She is a field executive— 
a scout—who observes at first 
hand the work in the field. She 


has the opportunity to study the 
work of the individual nurse. She 
brings about closer cooperation 
with other agencies—she searches 
out new fields. The progress of 
the work is based very largely on 
her reports to her superior officers. 


Responsibility to Nurses 

Her responsibility towards the 
nursing staff bears very directly 
on the success of all the work that 
is being done. Unless the nursing 
work is brought to the point of the 
highest effectiveness the super- 
visor is failing in her obligation to 
the patients, the board and the 
community. Therefore, while the 


supervisor is primarily interested 
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in the welfare of the community 
in promoting the cause of good 
health, she can best serve her pur- 
pose by developing a strong, cap- 
able nursing staff. 


Duties of Supervisor 

The highest type of supervision 
is that which develops the initative 
and imagination of the individual 
nurse. No field of woman’s work 
requires more personality than 
that of the Public Health Nurse. 
Some types of supervision serve to 
stunt and suppress these qualities 
—to turn a nurse from a thinking, 
aspiring being into an unques- 
tioning, clock-like automaton. The 
personality of the worker is in- 
delibly stamped on the returns 
from her field. The supervision 
that develops and guides aright 
the personality and individuality 
of the nurse is the supervision that 
renders the best possible service 
to the patient. The nurse who is 
encouraged to think about the fam- 
ilies—to study their needs—to 
make herself more capable of 
meeting her responsibilities—is the 
nurse who is bound to make her 
work a success. 


Encouraging Initiative 

The wise supervisor in studying 
her staff does not deaden youthful 
enthusiasm that might be embar- 
rassing or even dangerous, but she 
directs this energy into the right 
channels. She does not demand 
blind obedience when new orders 
are issued, instead she recognizes 
the womanhood of her associates 


and explains carefully the need and 
value of the new order. Just as 
the nurse who is successful in the 
field explains the “why” of her 
lessons to her patients, so does the 
supervisor explain the “why” of 
every new step of her staff. This 
gives the nurse an intelligent idea 
of what is being attempted, and 
the usual response from the nurses 
is whole-hearted and immediate. 


Democratic Discussion 

The supervisor who is too arro- 
gant or indifferent to discuss fully 
with her staff all subjects with 
which they should be acquainted is 
usually the supervisor who com- 
plains because of the lack of coop- 
eration of the nurses. This does 
not mean the discussion of the in- 
timate things that are sacred to the 
main office; it means the discus- 
sion of all things that are pertinent 
to the nurse’s work—the things 
she has a right to know. 


Development and Care of Nurses 


The supervisor in her contact 
with the nurse has an excellent op- 
portunity to discover her weak 
spots and point out a way to eradi- 
cate them. She can search out ele- 
ments of strength and further de- 
velop them. She can study the 
nurse and the district and adapt 
them accordingly to the qualifica- 
tions and that are mani- 
fested. The supervisor has a very 
definite responsibility in guarding 
the health of the nurses. A few 
sensible, humane rules should be 
made covering extremes of weath- 


needs 
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er for the nurses who are not in 
easy communication with 
main office. The nurse who is 
drenched to the skin is endangering 
not only herself but also the patient 
she is endeavoring to serve. 


their 


Procedure for All New Nurses 

At the initial interview be sure 
the applicant understands the pur- 
pose of the association; that the 
nurse carrying the bag realizes 
she is the trusted representative 
of the community in its effort to 
take care of those who are ill and 
to prevent further illness. 

Give her a copy of “General In- 
structions” and see that it is care- 
fully read and understood. See that 
she understands she must wear 
plain uniforms during the proba- 


tionary period. Flimsy hats and 


fancy shoes and hosiery are not 
permitted. 
Give every probationer a com- 


pletely fitted bag and see that she 
is supplied with car tickets. With- 
out the bag she will feel detached ; 
with the bag, a sense of responsi- 
bility and attachment is bound to 
develop. 

Afford the new nurse the cour- 
tesy of an introduction to every 
one connected with the organiza- 
tion. 


If the probationer develops weak 
points, point them out to her. If 
she can be a useful nurse but needs 
weaknesses, 


to eliminate certain 


give her the benefit of a frank talk. 


Hlome 


Nurse 


Visits with the 


The supervisor has an admirable 
opportunity of studying the nurse 
when she accompanies her into her 
district 
the 


conversation 
attitude toward her 
work is certain to manifest itself. 
Has she planned her work for the 


homes. In 
nurse’s 


day, or is she haphazard in her 
method of making calls? How does 
she approach her families, brusque- 
ly, without consideration, or is her 
attitude sympathetic? Has she an 
appreciation of the privacy of the 
home? enter the home 
as a friend and counsellor, or does 


Does she 


she invade the home with the in- 
difference toward the personal feel- 
ing of the family? A nurse may, 
be perfect in her technique yet fail 
utterly to serve the family be- 

her unsympathetic ap- 
What are the weak points 
Does 


she follow the rules of asepis and 


cause of 
proach. 
in her nursing technique? 


neatness as carefully in the home 
as she does in the hospital or does 


she consider this unnecessary? 
What is her method of instruction ? 
Does she put on her apron and 


educate by example, or is her in- 
struction entirely verbal? Much 
attempted instruction has little ef- 
fect because of three factors: 


1. The nurse does not instruct 
by example. 
2. The 


her subject. 


nurse does not know 


— 
3. The nurse does not use pa- 
tience, persistence, understanding 


and tact. 
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The relations between the super- 


visor and nurse_ will be 
strengthened if they both under- 
stand that supervision is not spy- 
ing, but a method of guiding the 
nurse in order that she may serve 
her patients to the best of her 


ability. 


The value of the district office 
hour is partially nullified if the 
nurses come to feel that the su- 
pervisor is too busy to confer with 
them on 


troublesome problems. 


If too 
much time is needed for any par- 


Encourage question-asking. 


ticular problem request the nurse 
to remain after hours in order that 
full discussion can be given. 

In order that habits of regularity 
may the 
senior 


be encouraged among 


nurses, supervisors and 
nurses should set the example by 
their 


establishing regularity in 


routine. <A time 
should be assigned to each task 


and this 


own definite 


schedule should be ob- 


served carefully. 


Seamen’s Service Center of the Port of New York 


BY ANN DOYLE, R.N. 


Supervising Nurse, Division of Venereal Diseases, U. S. Public 


Note: 


It is the belief of the U. S. Public 


Service Center will be the pioneer organization of 


Frealth Service 


Health Service that this Seamen’s 


similar centers eventually to be 


organized in the various seaports of the United States and, it is hoped, at many 


foreign ports. When centers are in operation at the various ports it will be possible 
for a seafaring man to find at all times not only facilities for treatment for whatever 
physical disability he may suffer, but also to find available sympathetic and intelligent 


social service, during the time he is ashore at various ports. 


The New York Center, 
P. A. Surgeon E. W. Scott, U. executive medical 
officer of the Center. Any inquiries regarding the New York Center should be ad- 
dressed for the present, to Dr. Scott, at Room 313, Custom House, New York City, 


article, is in 
S. Public Health Service, who is the 


described in the following charge of 


until the building to be occupied by the Center is in operation. 


apa 1798 the U. S. Public 
Health Service has had the re- 
sponsibility for the care of the sea- 
men of the American Merchant Doctor Heber Smith, 
Marine. While this care has been U. S. Marine Hospital Service, 
New York City, entitled ‘The 
Sailor and the Service at the Port 


of New York.” 


\mong the 


fact in an excerpt from an article 
written in 1872 (appearing in Pub- 
lic Health Reports of 1873), by 
Surgeon, 


confined to hospital and dispensary 
relief it has been the desire of the 
Bureau to extend to these men a 
more thorough-going service than 
mere medical relief. Witness that 


duties of the doctor in 


medicine, in modern times, the study of 
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the causes of disease and the search for 
measures of prevention have come to be 
recognized as equal at least, if not para- 
mount, in value to the highest technical 
skill and the most successful application 
of remedies when disease actually exists. 
In this broader field the physician be- 
comes the student and investigator not 
only of man’s physical, but also of his 
social and moral environment, and the 
bearing and effect of the most diverse 
and apparently remote influences are 
traced to their results in the production 
of disease and death, or the conservation 
of health and life. 

What is thus true of the doctor in med- 
icine in general, is especially so of the 
medical officer of the Marine-Hospital 
Service. To him is confided not merely 
the medical and surgical care of the sick 
and disabled who may be entitled to re- 
lief from the marine-hospital fund, but 
the authority to determine the validity 
of the claim for such relief. This author- 
ity carries with it the implied responsi- 
bility of guarding the fund from claims 
growing out of avoidable or preventable 
causes. Hence it is peculiarly within the 
province of the marine-hospital surgeon 
to inquire into the surroundings and con- 
of the sailor, both afloat and 
ashore; to study the effects of his avoca- 
tion afloat in the production of disease; 
to investigate his habits when ashore, and 
the laws and other influences which affect 
him; and to suggest such measures of 
correction or relief as may prevent his 
becoming a charge upon the fund and 
best preserve him in the vigor of health 
and usefulness. 

It is with these objects in view that the 
following paper is offered; and though 
the subjects are treated in a crude and 
desultory manner, the hope is entertained 
that their intrinsic importance may 
awaken sufficient interest to secure some 
amelioration of the more glaring evils 
which beset the mariner ashore. 


ditions 


The opportunity for the Service 
to demonstrate an 


ideal created 


nearly fifty years ago by this man 
of vision and sympathy, and fos- 
tered through all these years by 
other men of sympathy and vision, 
has at last been made possible by 
an appropriation of $76,500 from 
the American National Red Cross. 
It is to be known as the Seamen’s 
Service Center, and is to be located 
in New York City. 

It would seem almost incredible 
that it has required fifty years of 
education to prove the need of 
social service for seamen. How- 
ever, when one stops to consider 
that social service as a profession 
has only developed in the past 
twenty-five years in_ hospitals, 
schools, homes, industrial plants, 
prisons and so forth where the 
need was apparent at all times, it 
is not singular that the seaman, 
who is ashore occasionally, and 
when ashore, by reason of his oc- 
cupation, habits, and so forth, is 
confined to a section of the city re- 
moved from the observation of all 
but a limited few, should have been 
thus neglected. The very psychol- 
ogy of his coming and going, of his 
belonging to the high sea so to 
speak, tended to obstruct the vision 
of the public to his needs when 
ashore and made them unconscious 
of the responsibility of providing 
for him occasionally those oppor- 


tunities which have been made 
available for the landsman con- 
stantly. 


The social handicap of the sea- 
man and the consequent need of 
means for supplying home life and 
wholesome social intercourse were 
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emphasized by Doctor Heber 
Smith when he said, of conditions 
fifty years ago: 

Let us follow a sailor from his arrival 
in port to his departure upon another 
voyage. 

While to the weary passenger the sight 
of land and the approach to the familiar 
scenes of the home-port is one of the 
most joyous occasions of his life, his 
happiness is seldom shared by the sailor 
before the mast, who knows too well the 
home and the friends that await him. 

What kind of a place is pre- 
pared for his reception? Few that have 
not had actual experience would credit 
a faithful description of the vile dens 
situated in the very worst parts of the 
city, on such streets as Baxter, Water, 
and Cherry; in old dilapidated houses 
reeking with filth and vermin, the sailor 
is shown to a bunk in a room that has 
as many double, and in some cases treble, 
tiers as it will hold, and without a sign 
of a convenience for the ordinary neces- 
sities of life; and that is his lodging 
place. In the saloon, or living room of 
the house, he is surrounded by a crowd 
of creatures, male and female, in various 
stages of intoxication; and can it be 
thought strange, if, under such circum- 
stances, he immediately proceeds to get 
as drunk as his associates? 
escape? 


How can he 
Each newcomer is expected to 
contribute to the hilarity of the crowd, 
and he would be forthwith thrashed and 
then pitched into the street if he failed 
to meet such expectations. And this is 
his home. 

While conditions are not as bad 
now as they were in 1872, there is 
still much to be desired in the mat- 
ter of proper social environment 
for the seamen ashore. Because 
of the transient life led by seamen, 
especially on the tramp steamers, 
it is impossible for them to make 
proper social contacts. This leaves 


them liable to be preyed upon by 
unscrupulous strangers and they 
frequently are the victims, not only 
of financial loss, but of loathsome 
communicable diseases. 

It is hardly necessary to remind 
one, except by way of comparison, 
of the loss of time, money, and 
energy that when the 
United States began mobilizing an 
army. 


occurred 


An elaborate and carefully 
thought out plan for education, en- 
tertainment, and so forth, was laid 
in order to reduce the temptation 
of alcohol and prostitution, and the 
consequent sequelae of gonorrhoea 
and syphilis. So well did this plan 
work that the venereal infections 
contracted after the men arrived at 
camp constituted only one-sixth of 
the total venereal infections in the 
army. 

The merchant marine of the 
United States is now being mobil- 
ized and every week thousands of 
tons of shipping, with the neces- 
sary personnel, are added to the 
fleet under the American 
The same handicap under 
which the army struggled, or a still 
greater one, will hold this nation 
back in its fight for world com- 
merce, because it i$ not possible to 
restrain the seamen while in port, 
nor is it always possible to provide 
proper medical treatment aboard 
ship for venereal diseases. 

It would appear urgent, there- 
fore, if we are to be successful, that 
the same safeguards that protected 
our soldiers during the war be 
thrown about our seamen while in 
port. The importance of this is 


trade 
flag. 
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realized when one considers that 
fully 4,000 seamen of the mercan- 
tile marine touch at the Port of 
New York every day. The aver- 
age length of stay of these men 
is about one week. Most of this 
time is leisure and is devoted to 
the pursuit of recreation and pleas- 
ure. 

The Seamen’s Service Center has 
been established for the purpose of 
assisting merchant seamen enter- 
ing the Port of New York, and is 
to be the headquarters to which 
they may go for medical advice 
and direction, if in need of a spe- 
cialist’s treatment or hospital care, 
or a suggestion of a place to stay, 
a good show to see, or a friendly 
knotty 
There are various agen- 


lawyer to unravel some 
question. 
cies 
these and similar purposes, and it 
is the object of this Center to act 


as a clearing house through which 


established in the city for 


the seamen may be steered to the 
assistance they need. This Center 
will also be the headquarters to 
which existing agencies who desire 
to coOperate may report their re- 
sources in order that sailors com- 
ing to the Center may be intelli- 


gently directed to those agencies. 


Nurses and others trained in fol- 
low-up work will serve when 
needed and will keep records of 
the cases. Such records will ob- 
viously be a source of important 
general information and of value 
as epidemiological and morbidity 
data. 

To enable a man to secure treat- 
ment at a similar Center or clinics 
in other ports, a transfer card will 
be a ticket of admission, an intro- 
duction, and a record for his own 
satisfaction of his progress, and 
finally an important document for 
reference at the Center to which he 
will frequently return. 

A registrar will keep the names 
addresses of these and 
inform their 
friends concerning their condition 


and 
will 


men 
relatives and 
when sick or disabled, or communi- 
cate to them any important in- 
formation the men may desire to 
send. 

The slogan of the Center is “For 
and the am- 
bition of the Center is to extend 


Seamen of All Flags,” 


American hospitality to any sea- 
man from any land, to make him 
feel that he has really come to the 
“land of the free, and the home of 


the brave.” 
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War Workers in Washington, D. C. 


BY CLARA E. HOLLAND 


F one could eliminate’ the 

foreign faces, a composite pic- 
ture of the people one meets dur- 
ing a stroll along Pennsylvania 
Avenue from the Capitol to the 
White House would surely reveal 
For no- 
else can one find such a 
gathering of representative Amer- 


the future American type. 
where 


icans as on the streets of Washing- 
ton. They come from the vast ter- 
Portland, 
Maine, to Portland, Oregon, and 


ritory stretching from 


extending south to Florida and 
Texas, as well as from Alaska, Por- 
to Rico and the Hawatiian and Phil- 
ippine Islands—in fact, from every 
place where the Stars and Stripes 
indicate dominion. 


What brings them all to Wash- 


ington? The question is often 
asked and is answered in many 
ways. The best answer is that 


they are here in response to the 


Nation’s need. In the good old 
days when Washington was a 
place where friends chatted in 


groups on the streets of a sum- 
mer’s morning and Congress de- 
bated with much warmth the wid- 
ening of Swamp creek—protesting 
that the improvement would stig- 
matize the body as a “Billion-dol- 
lar Congress’—in those days the 
present condition would have been 
unthinkable. The speeding up 


that took place after the war be- 
gan was not confined to the auto- 
mobiles that soon made walking 
along F Street a continuing adven- 
ture. The expansion of govern- 
mental activities was so rapid that 
the states and territories were 
searched for efficient workers. The 
latter and 


plunged into their patriotic duties 


responded loyally 
without regard to personal profit. 
Thousands of business men volun- 
teered their services and scores of 
thousands of women responded to 
the call. 

These war workers have touched 
the lives of every one of us in a 
thousand ways—from the welfare 
the 
the manifold activities of the gov- 
On 
outside the details of administra- 


work for new-born babe, to 


ernment in war times. the 
tion might seem simple, but at the 
modern hub where they all con- 
verged they became almost over- 
whelming in their multiplicity. 


Take the Food 


for example. 


Administration 
It supervised prac- 
tically every meal eaten by more 
than a hundred million people, and 
it went far over the habitable 
world to provide meals for other 
hundreds of millions. To accom- 
plish its great task it had to change 
the eating habits of the whole peo- 


ple and educated them to new food 
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and new methods of cooking. It 
had to awaken them spiritually 
and teach them anew the old, old 
lesson that they are in very truth 
the keepers of their brothers’ lives. 


No one mind can grasp the mul- 
tiplicity of details involved in such 
an undertaking. It was possible 
only through the operation of a 
great system ramifying from na- 
tion to state and from state to city, 
town and village. It eventually 
reached your own coffee cup and 
placed your conscience on guard 
to see that no more than one lump 
of sugar went over its top. And 
that, I take it, was the great 
triumph of Democracy which this 
war brought about—the overcom- 
ing of our own selfish desires for 
the good of the world. It was to 
the everlasting credit of Herbert 
Hoover that he brought home to 
us all the real meaning of the Ser- 
mon on the Mount. 

The Fuel Administration under- 
took a task scarcely less important 
and probably more difficult than 
that of the Food Administration. 
It affected every family which was 
not so fortunate as to grow its 
own fuel supply, and it will prob- 
ably increase the number of wood 
lots in connection with American 
If it succeeds in reducing 
our superheated houses to a tem- 
perature of sixty-eight degrees it 
will be of great benefit to all con- 
cerned. 

Many lines of governmental ac- 
tivity which were well under way 
before the war began were speeded 


homes. 


up to a remarkable degree under 
the press of war conditions. A 
notable instance was the home 
demonstration work of the Depart- 
ment of Agriculture. This was so 
effectively linked up with the ex- 
tension systems of the State Uni- 
versities and the State and local 
centres of the Food Administra- 
tion that few families escaped the 
helpful influence of the great body 
of devoted women who conducted 
the educational campaign. This 
campaign not only helped greatly 
in bringing about the substitution 
of corn and other grains for wheat, 
but it affected millions of families 
in the betterment of home condi- 
tions. A recent report records a 
case in point. Ruth Anderson a 
young girl in Alabama—a member 
of a family of eleven—was induced 
to plant a tenth of an acre of beans 
and tomatoes as a girls’ club pro- 
ject. She lived in a shack of a 
house in which the rest of the 
family took little interest. Her 
garden attracted the attention of 
a neighboring carpenter who 
finally was induced to help build 
a new house for the Anderson 
family, taking his pay in the fresh 
and canned products of Ruth’s 





garden. The new house was fin- 
ished practically through Ruth’s 
efforts, and the family henceforth 
took a new interest in life. 

One movement which attracted 
comparatively little attention in 
proportion to its possible influence 
upon American life was that of the 
Community Centre. Thanks large- 
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ly to the active interest of Miss 
Margaret Wilson, this was tried 
out in the District of Columbia on 
an elaborate scale, so that not only 
the War Workers but the other 
residents of Washington had op- 
portunities to learn what the move- 
meant. The ideal of this 
movement is to have the school- 


ment 


house and post-office combined to 
form the centre, not alone for all 
civic and social activities but also 
for supplying many of the natural 
needs of the people. The first 
combination was celebrated 
on the Fourth of July, by the open- 


such 


ing of a school-house post-office at 
one of the outlying districts in 
Washington. 

This community centre move- 
ment is one of the greatest social- 
izing plans ever proposed. Its pos- 
sibilities in bringing together all 
sorts and conditions of people are 
very great. It can affect not only 
the material lives but the spiritual 
ideals of every American family. 

One reason why this Community 
Centre movement seems more 
likely to succeed now than in pre- 
war times is that there are real 
needs that bring people together to 


mutual advantage. 


movement which at- 
tracted attention the world over 
was the welfare work in the War 
Department. The Surgeon Gen- 
eral realized the War Department 
had taken the majority of the doc- 
tors and nurses of the city into the 
service, while the government had 
called many hundred thousands of 


Another 


people to the city. When illness 
overtook them they were at a loss 
on whom to call, many of them re- 
ceiving no medical attention what- 
soever, thus remaining off duty 
days, when attention at first might 
have saved loss of time. Upon 
considering this, the Surgeon Gen- 
eral’s office decided to organize 
welfare work for the war workers 
of the War Department. 


The result was that five dispen- 
saries were organized in different 
parts of the city, each with a staff 
of six nurses. Twenty emergency 
one in 
each department. The depart- 


ments were scattered all over the 


rooms were established, 


city, a number of visiting nurses 
with several social workers and the 
doctors the _ staff. 
Three of the dispensaries cared for 


completing 


the enlisted personnel, while two 
cared for the civilian workers. The 
two caring for the civilians were 
known as War Emergency Dispen- 
saries, the cost coming from the 
War Emergency Fund appropri- 
ated by Congress, this being the 
first time in the history of the 
United States that civilians have 
been cared for by the War De- 
partment. 

The emergency rooms were com- 
posed of three rooms, the middle 
one being the work room, the one 
on the right was the rest room 
for men, and on the left, the rest 
room for women. 

When an accident occurred or 
a worker was ill, he visited the 
emergency depart- 


room in his 
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ment. The nurse prescribed simple 
remedies a rest in the rest 
If more than this was 
needed, the patient was given a 
card and sent to the dispensary, a 
doctor was sent to the patient if he 
was unable to go to the dispensary, 
a nurse taking the patient home 
or to a hospital as the doctor ad- 
vised. <A visiting nurse called at 
the home daily until the patient 


and 
room. 


was able to return to duty. 

Every morning at 10:30 the chief 
of each department sent to the War 
Emergency Dispensary the name 
and address of each absentee. 

The city was divided into dis- 
tricts and a nurse was assigned to 
each district. It was her duty to 
visit each absentee and report back 
to her department what was found. 
If nursing care was needed, it was 
given; if a doctor was needed the 
call was telephoned to headquar- 
ters at once. Instructions in per- 
sonal hygiene and general care of 
health was given freely, which was 
greatly needed 


among so many 


young girls living in restaurants 
eating all the things thev should 
not eat. The summer of 1918 was 
very hot. Many of the girls came 
from the North, and were found 
living on ice cream sodas, cake and 
candy. The result was work for 


the Welfare Department. 

It was found that a large per 
cent of the absentees were not ill, 
This 


was taking the time of a graduate 


but were off on a good time. 


nurse whose services were needed 


elsewhere. To save this waste of 


trained material, a graduate nurse 
was placed in the four largest de- 
partments, which were the Surgeon 
General’s, Adjutant General’s, 
Quartermaster General’s and Ord- 
nance Department. Her duty was 
to go through the department, find 
the women who had spent some 
time in hospitals (there were many 
who had had from three to six 
months’ training). They were or- 
ganized and instructed as to what 
them. These 
women made the first call on the 


was expected of 
absentees, and the cases needing 
little or no care they were able to 
handle. When nursing care was 
needed the call was reported to 
headquarters, thus the trained 
nurse was busy caring for the sick 
only. The call for the doctor was 
sent in by the graduate nurse; in 
this way unnecessary visits were 
eliminated. 

While the medical department 
was busy organizing to care for the 
ill health of the workers, the War 
Department had not neglected the 
preventative Dr. Christy 
Mann and Susan Cocroft, two of 


side. 


the leading women in the country 
on physical culture, were called 
It was the duty 
of these women to instruct in phy- 


to Washington. 


sical culture, personal hygiene, and 
to arrange picnics, dances and all 
forms of wholesome pleasure to 
ward off homesickness. Almost 
any day, when driving through the 
mall 


one could see hundreds of 


girls drilling and having exercises 


similar to those given the men. 
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The government made every effort 
to keep its workers in physical con- 
dition, day lost there 
meant lives lost for the boys in 


for one 


France. 
The organizing was finished, the 
machinery in splendid working 
order, the heads of departments 
held a meeting, reported what had 
been accomplished, and heaving a 
sigh said, “If things go as we have 
planned the Hun is licked.” 

In two weeks from that time we 
were in the midst of the “flu” epi- 
demic, which was dreadful. The 
housing and eating problems were 
so great that the epidemic work in 
Washington was harder than in 
most cities. If you can picture 
calling on a patient where no one 
had been near to give as much as 
a drink of water since you were 
there the day before, and no hos- 
pital beds in the city, you will 
realize how 


felt. 


that he had called at a house to 


helpless the nurses 


One day a doctor reported 


see a sick girl, and was told by the 


landlady, “Up three flights.” He 
found an attic so dark he was 
obliged to use a flashlight, the 


boards of the floor so far apart he 
jumped from one to the other, if 
not careful, the board flew up at 
the other end. 
were 


In this attic there 
girls each 
paying ten dollars a month for 
rent. 


seven rooming, 


Another day a nurse reported 


not being able to get in a house, 


when a neighbor came out and 
said, “You will find the key two 


_ 9 


houses down, the landlady has 


gone to work, she is a war work- 
er.” The nurse got the key and 
went through the house looking 
for the sick. After 
found two girls on cots in the 
cellar the Day 


after day the nurses came in with 


awhile she 


near coal bin. 


heartbreaking stories too numer- 


ous to mention. 
The 


leved when 


situation was greatly re- 
Mrs. William 
McAdoo gave ten thousand dollars 
diet kitchen. The 
name and address of the patient 


Gibbs 
to establish a 


was telephoned to the Treasury 
Department and food was deliv- 
ered daily as long as needed, with 
no expense to the patient. 

After three weeks of work with 
the “flu” the United States Public 
Health Service took up the work.* 
They made the city into a zone, di- 
The 
Red Cross, Visiting Nurse Asso- 
War 
pooled their nurses with the rest. 


viding it into four districts. 


ciation and Department 


The War Department was given 


a district, keeping their own 


nurses and furnishing their own 


cars. Ina few weeks the rush was 
over, and again we settled down 
to the daily routine. 


An interesting feature of the 
work was to walk through the 
buildings, and see in each depart- 


ment a group of people with their 





*An 


trol of 


Extent and Con- 
Washington, D. C., 
of the U. S. Public 
Health Service, appeared in THe Pustic 
HerattH Nurse of December, 1918 


account of the 
Influenza in 


under the supervision 
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heads together, perhaps over maps, 
blue prints, or it may have been 
figures. When one saw group af- 
ter group like this, all for one pur- 
pose, “To outwit the Hun,” it 
made an impression one can never 
forget. 

With the human machine keyed 
up to top-notch, the tension of the 
atmosphere was at such a high 
pitch that one wondered how long 
it could continue, and if it were 
possible to go through the winter. 
When, as if out of a clear sky 
came the word, “Germany had sur- 
rendered, the armistice 
Suddenly 


was 


signed.” every street 


leading into Pennsylnvania Ave- 
nue was a mass of human beings. 
In five 


minutes the 


avenue was 
impassable. The tension had 
snapped. The noise and confu- 


sion were beyond description and 
the thought uppermost in every 
mind was that 


Germany was 


beaten. 

However, one did not stay long 
in Washington 
that to this un- 
precedented activity than simply 
winning the That devoutly 
wished consummation, was always 


before realizing 


there was more 


war. 


in the foreground of the conscious- 
ness, but back of it—perhaps more 
in Washington than in other cities 
—was the fixed purpose to make 


our great experiment in Democ- 
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efficient that it should 
never more be called in question. 
When the war was won the real 
problems of our national life were 
to be solved. The pre-war condi- 
tions can never return and our so- 
cial 


racy so 


become 
adapted to a new world environ- 
ment. 


organism must 


Krom every capital in Europe 
came intimations of revolutions to 
follow the war—predictions of so- 
that shall make the 
French experiences of 1789 pale 


cial orgies 


into insignificance. They tell us 


that a like experience is awaiting 


the Great Republic with its “sham 
Democracy.” This is the cata- 
clysm which these Washington 


workers set themselves to prevent. 
On every side potent agencies are 
at work to make our Democracy 
so real that every human being— 
not only in America but through- 
out the world—shall have the 
equal privileges that belong with 
equal rights. Every hamlet in the 
land is feeling the influence of this 
great movement, for it touches the 
food, clothing, health, education, 
the mental and moral outlook of 
all of us. And if one analyzes the 
effect of any of the myriad phases 
that may touch one’s life one finds 
that at bottom it tends to a greater 
privilege than 
with the older social order. 


equality of went 
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Pioneer Work After the Civil War 


BY CORNELIA HANCOCK 


Founder of the Laing School, Mt. Pleasant, S. ¢ 


Epitor’s Note: During the Civil War many women served faithfully both in 
5 : J 

the hospitals and in the army, ministering with unremitting care to the wants of the 

sick and wounded. Among them, Miss Cornelia Hancock was distinguished for her 


labors. She first visited the field as a nurse in July, 1863, and was the first woman 


who reached and ministered to the wounded on the bloody field 


of Gettysburg—the 


soldiers later voting her a silver medal in appreciation of her services. 


In May of the following year commenced that series of terrible battles which 


terminated in the overthrow of the Rebellion. As soon as the news reached 


the 


North, Miss Hancock at once left for Washington. After much difficulty she suc- 
ceeded in reaching the front and arrived at Belle Plain, May 10th, 1864. 


During the remainder of the year she labored unremittingly in various hospitals 
After the fall of Richmond, active operations having ceased, she proceeded t 


andria, where a hospital was established for those soldiers who m 


he pro led to Alex- 


light be exhausted 


on the homeward march. Here she remained a fortnight, when, her services being 


Lf I 


no longer needed, she withdrew from the field to take the rest so much needed. 


The following article by Miss Hancock will, we are sure, be of interest to our 
oS ? 


readers. 


% FTER two years’ services as 
d a nurse in the Civil War, I 
found ordinary life rather monot- 
onous and an impulse seized me to 
further enter into some _ public 
service. The crying need of the 
period was the education of the 
Negroes, just given their freedom. 
Laura Town, who had been suc- 
cessfully engaged in this work, in- 
vited me to accompany her to the 
Sea Islands on the coast of South 
Carolina to become an assistant in 
her school, and I accepted the invi- 
tation. 

We started from Philadelphia, 
January 9, 1866, the weather being 
extremely cold, and had a very 
eventful journey. All the bridges 


crossing the rivers in South Caro- 
lina had been burned during the 
war, and each river had to be 
crossed in a flat boat, poled by 
hand. It consumed many days to 
cover the journey. There were no 
Pullmans, box cattle cars being 
the only means of transportation. 
The weather,however, grew warm- 
er and this lessened our discom- 
fort. Arriving in Charleston, S. C., 
Laura Town remarked, “Miss 
Hancock you have far too good 
material in you to become an as- 
sistant teacher in my school. You 
should stop right here and find a 
field of your own.” So, acting on 
her advice, I remained in Charles- 
ton and assisted in some of the 
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over-crowded schools of the city, 
while I took time to visit around 
to find a field for action. 

On one of these trips of a Sev- 
enth Day (Saturday) afternoon I 
crossed Charleston Harbor, rowed 
by a crew of negro men singing the 
weirdest kind of songs. On arriv- 
ing in Mount Pleasant, I found a 
Presbyterian church that had been 
riddled with bullets through the 
roof, and, the sun shining most 
beneficently on the dilapidated 
village, soon a number of children 
gathered around me as | sat on the 
front stoop of the Church. I asked 
them if they would like to have a 
school, and their answer was uni- 
formly “Yes.” So I told them to 
come on Second Day (Monday) 
morning and I would open one. 


This promise was made without 
much knowledge of conditions, and 
the next move was to find the au- 
thority existing to make life safe. 
This I found to be vested in a 
United States Provost-Marshal, 
who had an office and controlled 
the village. He said the house 
where his office was would be safe, 
and that two Scotch women, who 
had been loyal during the war, 
were his housekeepers, and that 
I could stay with them and share, 
with the goats and chickens, a safe 
retreat. 

I made arrangements to come 
over from Charleston and open the 
school as I had promised the chil- 
dren I would do—and on arriving, 
found fifty children awaiting me. 
There was nothing but the dilapi- 


dated building with which to com- 
mence a school. Not a chair nor 
a table, slate, pencil or book. The 
only thing that suggested itself to 
my mind was to take some coals 
from the improvised fire and make 
letters and figures on the large 
white pillars in the Church. The 
fire also was so unique that it is 
worth mentioning. Of course, the 
warm rays of the sun were our best 
heater, but on cold raw days, the 
children brought in sand and built 
a fire on it, and the smoke disposed 
of itself by going out of the holes 
in the roof. Of course, every day 
brought improvements. Hicksite 
Friends of Philadelphia were ap- 
plied to to send more teachers, 
and Reuben ‘Tomlinson, of 
Charleston, who dispensed school 
supplies, sent us books, slates, etc., 
and the children, having no chairs, 
benches or desks, lay flat on the 
floors, and used their slates. Had 
cameras been in vogue then, as 
now, a snapshot of this school 
would have made an interesting 
picture for all time. Hicksite 
Friends of Philadelphia soon sent 
three other teachers, and as there 
was a school of 200 children gath- 
ered, another building was secured 
for the primary department. 


The school went on in this way 
until 1867, when the Freedman’s 
Bureau paid the rent of a fine 
brick mansion that was large 
enough for a teacher’s home, and 
also accommodated the school. 
Three teachers taught in this 
building until application was 
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made at Washington for funds to 
erect a regular school building. 

A lot on which to erect this pro- 
posed building was donated by the 
town of Mount Pleasant, and the 
funds with which to build it were 
given by the Freedman’s Bureau. 
It was a two story building and 
very suitable for the school. 

There was at that time an un- 
used light house, owned by the 
Government, and this was secured 
from the authorities at Washing- 
ton for a Teachers’ Home. It was 
a pretty cottage overlooking the 
harbor and dwelling the 
enjoyed as a_ pleasant 
home as long as I remained in the 
South. Later, changes came in the 
light house service and it is now 
used as a home for the family of 
the keeper of the lights on the har- 
bor. 


this 
teachers 


Having lived in the debilitating 
climate of the South so long, my 
health failed in 1876, and Abby D. 
Munro was made principal of the 
school, and remained at that post 
for 37 years. The catastrophe of 
importance that occurred during 
her administration was the de- 
struction of the school building by 
the Charleston earthquake. A new 
building had to be constructed, 
and, as time went on, it became too 
small to accommodate the growth 
of the school, and the present 
guardians, the Pennsylvania Abol- 
ition Society, last year added an- 
other story. It is now a fine build- 
ing looking from the outside much 
like a Friends Meeting House. 


Now, nothing can be gained by 
the present generation merely 
dwelling on the past of this school, 
all of which has been useful, so I 
am interested in working out its 
future. To have a fine building 
like that school house in use only 
five hours in the day, and only 8 
months in the year, seems unpro- 
gressive. 

In passing through the village 
on my walks, I was accosted lately 
by the grown-up boys of the vil- 
lage in “Oh, Miss 


Hancock, is there nothing we could 


these words 
do in the Laing School building in 
the evening?” and now my mind is 
on fire to get this building in use 


as a Social Centre in the evenings. 


The that 
were educated in my day are en- 


middle-aged women 
tirely capable of helping in a So- 
cial Centre, and they would like to 
do it. I leave this practical thought 
in the minds of those who have the 
usefulness of the Laing School at 
heart. 


Another condition that worries 
me is the utter lack of profitable 
employment for the colored people. 
The only two things they have to 
turn to is washing the white peo- 
ple’s clothes and pushing white 
For 


doing a family wash that takes two 


children in baby carriages. 


persons to carry home they re- 
ceive $1.25 and for pushing the 
baby carriages they get their food. 
The only prosperity I 


Saw was 


confined to those who owned and 
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cultivated the ground and _ this 
brings me to my second suggestion, 
namely; the possibility of estab- 
lishing an Agricultural Depart- 
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ment in the School so that the 
scholars can learn to cultivate the 
land and make two blades grow 


where only one grew before. 


Pioneer Public Health Work in the Cumberlands 


BY PERRY 


HAT the question as_ to 
whether she is a _ Visiting 


Nurse or a Public Health Nurse is 
seldom debated by the nurse of the 
Settlement School as 
about strenuous 
duties is shown by the following 
notes of her work: 

Called 


ened with 


Hindman 


she goes her 


four-year-old child threat- 
and who, a 
days before, had had an attack of them. 
Advised mother as to its care. 


on 


convulsions few 


Gave nursing care to a mother and a 
three-day-old baby. 

Dressed a nine-year-old boy’s foot for 
burn; the skin was off all over from arch 
of foot to ends of toes. 

Dressed a seven-year-old boy’s knee 
into which he had thrust a needle. 

Gave a young man with pneumonia a 
bath and made his bed. 

Dressed a woman’s toe; she had been 
to a hospital and had a tumor removed, 


but got homesick and returned to the 
mountains before being cured. 
Gave seven-year-old boy with flux 


bowel irrigation and cleansing bath, and 
advised food. 

Was told of thirteen-year-old boy who 
He had 


been sick two or three weeks and was a 


had flux, and went to see him. 


mere skeleton. I don’t believe he had 
been washed since becoming ill. He had 


his clothes on. I gave him a bath and 
advised care and food. 


Visited a baby whose mother I am 


trying to teach about its milk formula. 
Met a man whom I had been going to 


DAVIDSON 


see with rheumatism following flux. 
Was glad to see him able to be at work 
again. 

Took temperature of a girl with rheu- 
matism following flux. Found her sit- 
ting up in chair. 

Dressed leg of a woman who had been 
bitten by a dog, leaving an ugly wound 
on the shin bone. 
After starting home at dark I was 
stopped by a family whose father told 
me that the doctor had left a note for 
me, requesting that I bathe one of the 
daughters and grease her chest. There 
being no lamp or other illumination in 
the house, I used a burning cork in a 
bottle for a light. 

I rode about twenty-five miles on horse- 
back to accomplish this day’s work and 
I did not do it in an eight-hour day. 
You may decide from this record as to 
whether a nurse Of course, 
not all days are so full, or I could not 
stand the work. 


is needed. 


Miss Carothers, the nurse, re- 
lates also how she instructs some 
convalescents from flux to guard 
their water supply and how, in a 
home infested with swarms of 
flies, she tells its occupants how 
dangerous these and 
how much cheaper it is to screen 
than to pay doctor’s bills or, per- 
haps, have some member of the 
family die from this source of in- 
fection. 


insects are 


























HOSPITAL. 


By cooperating with the Red 
Cross in employing Miss Caroth- 
ers, Hindman Settlement School is 
a real pioneer in this branch of 
public service in the Cumberlands. 
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The employment of a nurse was in 
response to a need that could no 
longer be denied. Hitherto we 
had been operating like other 
schools of our kind—teaching the 
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young and doing certain kinds of 
extension work at favorable per- 
iods of the year. In this respect 
Hindman Settlement School has 
done a work that has justified its 
thousandfold, but in 
failing to more forcibly touch the 
physical well being of the people 
we have been missing a great op- 
portunity. Now the people are 
learning that the air should not all 


mission a 


NURSE 


open and that soap and water will 
do this—these are a few of the very 
fundamental lessons that must be 
taught the people about sanitation. 

Here and there strong opposi- 
tion is met with and they point 
with pride to a few very old inhab- 
itants who have survived the 
ancient ideas and methods. John 
Shell, a mountaineer living in a 


nearby county, is 132 years old and 





LITTLE GIRLS’ HOME 


be shut out at night; that “night 
air’ is not necessarily poison to 
breathe; that certain precautions 
will prevent the contraction of tu- 
berculosis; that typhoid spreads 
through the pollution of the water 
supply ; that this pollution can take 
place only by the careless disposal 
of excretions from typhoid patients ; 
that flies are dangerous and should 
be kept out of the house; that the 
skin has pores which must be kept 


“spry for a man of his age,” being 
the father of a five-year-old boy 
and having cut his fourth set of 
teeth. 
old people in the mountains is 
quite marked, but it must not be 
forgotten that they are a most pro- 


In fact, the number of very 


lific race and that the living are 
really a survival of the fittest. 
When a Spartan baby was born he 
first had to pass a severe physical 
test before qualifying for life in 
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this world; if he showed physical 
imperfections he was taken from 
his mother’s breast and killed. For 
the state had absolute authority 
over the individual. 
Cumberlands a 


Here in the 
analo- 
gous situation prevails. A puny 
child born into the world is likely 
to remain puny and usually falls a 
victim to its first “summer com- 
plaint,” or is carried off by the 
first epidemic that hits the com- 
munity, for the “pore little thing 
wasn't never expected to live no- 
how.” It thus happens that as in 
the case of Sparta, we find a race 
with wonderfully developed physi- 
cal possibilities, even though the 
majority of the people have hook- 
worm. But this plan of survival is 
not humanitarian nor in keeping 
with the spirit of present day civil- 
ization. 

I would also like to tell about 
our new “home making” depart- 
ment, in which a limited number 
of girls are taken and given a two 


somewhat 


years course in cooking, general 
housekeeping as it should be done 


even in the mountain homes, and 


sanitation. The girls that go back 
to their communities from the 
Practice Home will lighten the 


burden and elevate the profession 
of future generations of our visit- 
ing nurses. But another 
story. <A thought, however, that 
we like to dwell on, is how these 
mountain boys and girls thrive on 
the plain but nourishing diet of 
Hindman Settlement School. They 
respond wonderfully and look to be 
different creatures when they have 
been here a few weeks. Perhaps 
we may be able some day to wage 
a campaign 


this is 


for better nutrition 
throughout this whole section. 

A thought that has always 
heartened the workers of Hindman 
Settlement School is the fiber of 
the folk with whom they are labor- 
ing. They are not the “stranger 
within our gates” who must be 
Americanized as other remedies 
are administered, but they are al- 
ready one hundred per cent Amer- 
ican with a patriotism as old as our 
nation. 


——— 0 —_—— 


“The manner in which its children are nurtured is in truth perhaps 


the best measure of the civilization of a race.’-— William L 


Chenery 








Health Hazards of Pottery Workers 


BY ZOE LA FORGE 


U.S. Children’s Bureau 


AST LIVERPOOL, 
the centre of the pottery in- 


( Yhio, 1S 


dustry in America and is a city for 
Although 
local clays are not used in the manu- 


one industry only. the 
facture of the ware, the location of 
the potteries there was not entirely 
a matter of accident. Edwin Ben- 
nett of Derbyshire, England, who 
built the first pottery in East Liver- 
pool in 1841, had expected to use 
did 
not succeed in this and left for more 
promising fields, but his experiment 


the local clays. However, he 


attracted a continuous stream of ad- 
few of 
these survived years of struggles 


venturous Englishmen. A 


with unsuitable clays, dismaying de- 
struction of their plants by fires, and 
fierce competition with imported 
wares, and eventually established the 
industry upon a stable and produc- 


tive basis. 


As the industry grew, these men 
sent for skilled potters from Eng- 
land, who brought their families and 
became a attracting their 
the 


magnet 


relatives and friends. And 
steady stream of English immigra- 
tion during the next fifty years was 
In 1910, 9.8 per cent of 
the 


foreign born, and of this group, 64.8 


established. 


the population of city was 


per cent were born in England or 


its provinces. Thus there has grown 





a unique community of English an- 
cestry in both industry and popula- 
tion, which is entirely removed 
from the protection of English law 
of recent years. 


The 


ognized the industry as ‘dangerous 


3ritish Government has rec- 
and unhealthy.” Tl ollowing an in- 
vestigation by the departmental com- 
mittee of the Home Office, which 
sat from 1908 to 1910, laws were 
passed designed especially to reduce 
the health hazards to which the pot- 
tery workers are exposed by reason 
of their employment. 

In the United States, the promul- 
gation of industrial legislation is the 
function of the individual States, 
the Federal Government, 
through the Department of Labor, 


while 


may investigate and report its find- 
ings. In 1912, an investigation of 
the pottery industry in the United 
States and Europe was begun by the 
United States Department of Labor. 
Although _ the 
Europe was interrupted by the out- 
break of the Great War in 1914, the 
report of some seven hundred pages 
was prepared by the Bureau of For- 


investigation in 


eign and Domestic Commerce, and 
was printed in 1915. 


considerable 
attention to the health problems of 
the cities of East Liverpool, Ohio, 


The report devotes 
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and Stoke-on-Trent in England, as 
the centres of the pottery industry 
in America and England, justifying 
its action in the following words: 
“The 


occupations of the industrial 


population of East Liverpool are the 
same as those of the English pottery 


They are competing cities. The 
nature and character of the occupations 


centre. 


in the industry and of the materials used 
have the same effect upon the health and 
cfliciency of pottery employees in both 
communities. The condition under which 
they live and their physical well-being 
are foremost factors in production and 
affect competitive costs of manufacture. 
other authentic 
cata relating to the American and Eng- 


4 
iish 


lor these and reasons 


communities are of exceptional 
value.” (Report of the Pottery Industry, 


page 345.) 


This report of the United States 


Department of Labor and the offi- 
cial records of deaths which have oc- 
curred in East Liverpool since its 
1915 are the 


sources of the material for this study 


publication in chief 
of the health hazards of the city’s 
pottery workers. Supplementary to 
these official sources, one of the most 
modern potteries in the East Liver- 
pool district was visited, and many 
of the workers were visited in their 
homes during the summer of 1918. 
These personal observations contrib- 
uted much toward making their 
health problems, as disclosed in the 
findings of the formal investigation 
of the government, real and vivid. 


The processes of the manufacture 
of pottery producing the greatest 
health risks are the dusty processes 
of mixing and drying, and the use 


of lead glaze. When ready for mix- 


ing, 


fine 
powder, are shoveled by hand into 


the clays, ground to a 
huge vats or mixers containing a 
measured quantity of water. The 
mixers are then revolved by ma- 
chinery to produce the exact degree 
of smoothness desired for the manip- 
ulation of the clay. The workmen 
and the walls of the room are white 
the dust of the powdered clay 
and the floor is covered with drip- 
pings from the mixers containing 
, as the product of the mix- 
ture of clay and water is called. In 
this room there is little opportunity 


{Ol 


the spilled slip to dry on the 


| 
t 


floor and thus add to the dust by 
grinding of the dried material under 
the feet of the workmen, as in other 


parts of the building. 


the clay in the hands of the pot- 
ter, a process of absorbing interest 
since early historic ages, always fur- 
nishes some waste or excess which, 
i drying, returns to dust again. In 
the manipulation of the clay for any 
From the 
point of view of the potter and em- 


purpose this is inevitable. 


ployer, speed, and not the reduction 

the 
indi- 
vidual output, for he is paid by piece 
work; and the latter, 


of dust, is the important goal; 
former hopes to increase the 


by the same 
means, hopes to increase the total 
output. Though clay dust is as fine 
as powder it has a “gritty” feeling 
when rubbed between the fingers and 
in reality each fine grain of the pow- 
dered clay has a sharp cutting edge. 
A definite proportion of flint, or 
quartz, is necessary for the produc- 
tion of certain desirable qualities in 
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the ware. The Report of the Pot- 


tery Industry explains its use thus: 


“Flint is usually obtained by grinding 
quartz rock or white sand. It reduces 
the shrinkage in drying and during the 
firing, and gives to the body a certain 
rigidity, deformation due to 
(Report of the Pottery In- 
dustry, page 127.) 


opposing 


softening.” 


Dust is constantly present in the 
process of the manufacture of pot- 
tery until the ware comes from the 
first, or biscuit kiln, when it 1s ready 
for the glaze. 

The ingredients of the glaze are 
mixed to a creamy consistency and 
the ware is plunged, piece by piece, 
into the mixture, up to the elbow of 
the operator, or dipper, as he is tech- 
This 


called dipping and requires long 


nically known. process is 
practice to attain skill in obtaining 
an evenly distributed coat of glaze 
on every piece of ware. Dippers 
are constantly exposed to poisoning 
the chief 
The 


by lead, which is one of 
Re- 
port of the Pottery Industry says 


ingredients of the glaze. 


of its use: 


“Lead is one of the most invaluable 
materials the potter has at his disposal 


The 


main disadvantage in the use of lead is 


in the compounding of glazes. 


its poisonous properties, and special pre- 
cautions have to be taken by the worker 
(Report of the 
Pottery Industries, page 132.) 


when it is used raw.” 
The report also quotes Sir Thomas 
M.D., a 


Britain on the subject of lead pois- 


Brown, leader in Great 


oning, as follows: 


“Great as is the risk to health from this 
cause (lead), it is considerably less than 
the possibility of lung diseases due to 


breathing dust.” 
Industry, p. 443.) 
The proportion of workers ex- 
posed to these risks in the East Liv- 
erpe 0] 


(Report of the Pottery 


potteries can be estimated 
only, in the absence of reliable oc- 
cupational statistics in this country. 
The British Committee, mentioned 
earlier in this study, reported that 
“in 1907 there were 63,000 persons 
employed in the manufacture of pot- 
tery in Great Britain. It was found 
that 6,865 (10.8%) were 
employed in the dangerous processes 
involving contact with lead, and that 


persons 


23,000 (36.5% ) were daily incurring 
danger from breathing dust.” (Re- 
port of the Pottery Industry, p. 440.) 

It is clear that the sanitation of 
individual plants is highly import- 
ant, particularly for the reduction 
and removal of flint and lead dust. 
llowever, the reports of the inspec- 
tions of the agents of the U. S. De- 
partment of Labor showed “how far 
removed from good sanitary condi- 
tion 


more than 85% of potteries 
(Report of the Pottery In- 
55.) Other features 


of sanitation, only relatively less im- 


are.” 


dustry, page 


portant, were the exposure of work- 
ers to the weather, and the insuffi- 
cient light; in more than 50% of the 
plants, the light upon the operations 
of the workers was classed as “fair” 
or “bad.” (Report of the Pottery In- 
dustry, page 326.) One of the larg- 
est potteries in East Liverpool is lo- 
cated in the unsewered district of the 
city, known as East End. On the 
other hand, it is reported that the 
modern lavatory facilities of one pot- 


tery were “outrageously abused” by 
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the employees. (Report of the Pot- 

tery Industry, page 325, note 15.) 
The are at- 

tempting to control such abuses as 


potters themselves 
this through a system of shop inspec- 
tion by unions. Since the report of 
the pottery industry was issued by 
the government, the National bBroth- 
erhood of Operative Potters, a fed- 
eration of local trade unions, with 
headquarters in East Liverpool, has 
employed a full time inspector of 
shop sanitation. No official report 
of his work is available, but workers 
representing various local unions ex- 
pressed keen satisfaction in the re- 
sults achieved. The chief of these, 
in their opinion, was fairer repre- 
sentation of their claims before the 
Manufacturers’ Association. 

In its convention of 1913, the Na- 
tional Brotherhood of Operative 
Potters adopted the following reso- 
lvtion: “Disregard for reasonable 
rules for the preservation of health 
and cleanliness shall be considered, 
just grounds for 


immediate dis- 


charge without notice.” (Report of 
the Pottery Industry, page 341.) 

The provisions of the workmen’s 
compensation law of Ohio cover ac- 
cidental death or injury while at 
work. The law makes no provision 
for death or disability due to occu- 
pational diseases, which are unfor- 
tunately prevalent in the pottery in- 
dustry. 

The sanitation of a city having so 
large a proportion of its population 
engaged in one industry has, to some 
degree, a measurable influence upon 


their physical well-being. For this 


reason a brief account of the appro- 
priations of the city for health pur- 
poses and the city’s housing prob- 
lem is included in this study. 

The per capita appropriation for 
the Department of Health for 1917 
was 23 cents, using as a basis of cal- 
culation the local estimate of 25,000 


population ; the per capita appropria- 


tions for the Police and lire De- 
partments were 63 cents and 92 cents 
respectively for the same _ period. 


I 
lhe relative importance of health 
and property protection is clearly in- 
dicated by the fact that the appro- 
priation in 1917 for the Fire De- 
partment four times that for 
the Health Department, and that for 
Police 


Was 


the and Tire Departments 


combined was more than six times 
as great. The appropriation 
capita for the 


per 
Health Department 


was reduced slightly in 1918 (22 
cents), while the Police and Fire 
Departments’ appropriations were 


increased to 72 cents and = re- 


spectively. In view of the increase 
of the latter appropriations, the re- 
duction in the former could scarcely 
be justified on the grounds of war 
time economy. 

The topography of the city has 
been the chief factor in the creation 
The 
city has a frontage of about five 
miles along 


of an acute housing problem. 


the Ohio river and its 
greatest width does not exceed two 
miles. Its expansion in width is ef- 


fectively halted by the precipitate 
hills rising abruptly from the river 
which form the narrow and ruggedly 


beautiful Ohio valley. 
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At the time of the government in- 
vestigation of the pottery industry 
in 1912, two-thirds of the popula- 
tion occupied a level section 4000 by 
2500 feet. 
ror 


The city had no slums 
so-called fashionable section. 
The alleys, sixteen feet wide, are 
nearly all inhabited and lots 30 by 
130 feet usually contained two build- 
ings, one on the street and one on 
the alley. (Report of the Pottery In- 
dustry, pages 350-1.) In 1918 these 
conditions were even more acute be- 
cause of increased congestion in the 
level section and a deterioration of 
buildings. 

The consideration of the housing 
problem among workers peculiarly 
exposed by nature of their employ- 
ment to respiratory diseases, is of 
interest in connection with the tuber- 
The death rates 
per 100,000 from this cause in 1911 
in the U. S. 
in East Liverpool were 138.0 and 


culosis problem. 
Registration area and 


153.8, respectively; this is exclusive 
of all other forms of the disease than 
tuberculosis of the lungs. (Report 
of the Pottery Industry, table 144.) 

In 1913, the mortality from tuber- 
culosis and other respiratory dis- 
eases was 37.7 per cent of deaths 
from all causes among pottery work- 
ers, as compared with 18.2 per cent 
among workers engaged in other 
(Report of 
Pottery Industry, 362.) 
These rates are calculated from of- 
ficial records of deaths in the city. 


“e = c . ”” 
gainful occupations. 


the page 


The mortality among members of 
the National Brotherhood of Opera- 


tive Potters in the fiscal year ending 


March 31, 1913, from this group of 
diseases, was 56.2 per cent of all 
deaths. The two rates are not pre- 
cisely comparable since they cover 
different periods of time. However, 
it is probable that the definition of 
occupation of the decedents is more 
exact in the latter case than in the 
The official fre- 
quently state the occupation of an 


former. records 
employed person as laborer, but un- 
fortunately neglect to name the in- 
dustry. It is probable, therefore, 
that the latter rate is more nearly 
correct than the former. 

In 1913, the National Brotherhood 
of Operative Potters appropriated a 
pecial fund of $10,000 for the care 
of tuberculosis patients among’ its 
This 
creased by an 


members. amount was in- 
appropriation of 
$5,000 from the Manufacturers’ As- 
sociation. Regulations governing 
the administration of the fund re- 
quire that not more than fifty pa- 
tients may be treated at one time and 
that the cost per patient must not 
It is esti- 
mated that the minimum cost of ade- 


exceed $/.00 per week. 


quate sanitarium care is $500 per 
patient per year and that for each 
one hundred employees there is one 
It is evident 
that the amount of the above appro- 
totally inadequate to 
meet the needs of the situation. 


case of tuberculosis. 


priation is 


The problem of lead poisoning is 
less clearly determined. It is sel- 
dom the primary cause of death, and 
its effects are chiefly total disability 
by deformity of bones, and loss of 
muscular control. 
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It is clear that, if the health of 
the pottery workers is to be ade- 
quately protected and preserved, a 
radical program based upon preven- 
tion of the risks described, is a prime 


self-evident 
that the success of such a program 


necessity. It is also 
is dependent upon the active co- 
Operation of employer, employee, 
and city official. 


Health and the Working Child 


BY HAROLD H. 


MITCHELL, M.D. 


Special Agent, Health, National Child Labor Committee 


Slee E health of the working 
child stands as between two 
great public health specialties 
school hygiene and industrial hy- 
giene. It is as though he were 
neither child nor adult, and yet he 
probably represents one-fifth or 
more of our population who are 14 
and 15 years of age, and he is pe- 
culiarly in need of special health 
supervision. He is exposed to the 
greatest health hazards of any 
period since his infancy, and if he 
injures his health at this time he 
more than likely faces a life of de- 
pendency and misery. 





So far, we have laws in only six- 
teen states which require a certifi- 
cate of physical fitness from a phy- 
sician before a child is allowed to 
engage in wage-earning pursuits. 


These examinations reject the 
children with tuberculosis, heart 
disease and severe malnutrition 


and require many others to correct 
such physical defects as carious 
teeth, defective vision, adenoids 
and diseased tonsils. In a few 
cities the child is required to re- 
turn for an examination whenever 
he changes his employment. Even 


these restrictions, however, do not 
reach a large group of children 
with the milder physical defects. 
Examining physicians do not feel 
warranted in rejecting every child 
which they believe needs medical 
attention nor even every child with 
a questionable prognosis. 

If it be recognized that our only 
excuse for any child labor is real 
economic hardship, it should also 
be recognized that it is no econ- 
omy to the poorest family for a 
child to work under conditions that 
immediate ill- 
It should be clear that it is 
not economy to allow a child to 


mean certain and 


ness. 


risk his health with such hazards 
as physical defects and occupations 
involving severe strain, excessive 
fatigue or exposure to poisonous 
The medical 
examination that rejects three or 


substances or dust. 


even ten per cent of the applicants 
and then gives no further attention 
to the children is not sufficiently 
protecting their health. 

Some of our courts will not yet 
uphold the rejection of the child 
with only a few carious teeth and 
yet this condition untreated may 
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result in a severe rheumatism or 
heart disease that means physical 
ruin. Such a child is running a 
grave risk in addition to the haz- 
ards of his occupation. It is well 
recognized by the medical profes- 
sion that the weak or under-nour- 
ished child is peculiarly prone to 
develop a latent tuberculosis. The 
early signs of this condition must 
be given prompt attention or tu- 
berculosis will gain its foothold. 
It is obvious that neither the work- 
ing child nor his parent realizes 
the risks incident to a disregard of 
such warnings as loss of strength, 
loss of weight or failure to grow. 
The child with eye strain, from a 
small uncorrected defect of vision, 
may find an occupation that is par- 
ticularly difficult for the eyes, and 
yet the nervous and general fatigue 
is seldom sufficient warning to 
take the child from his occupation 
to one of less hazard to his eyes 
and thereby of less danger to his 
general health. 


We may draw up elaborate pro- 
hibitive laws to guard children 
from all the peculiar hazards of in- 
dustry, and these may protect from 
exposure to well known 
poisons or irritating dusts, and yet 
we must continually follow the 
various trades and have the au- 
thority to add such other processes 
as precise and detailed knowledge 
of the operation, and of the sub- 
stance used in it, will give. In- 
deed the new science of industrial 
hygiene shows that we must make 


many further studies of the effects 


certain 


of various industrial processes 
upon the human body. Postural 
strain is most likely to be over- 
looked unless the child is given 
some medical supervision after his 
first examination, although we 
know that the bony structure of a 
child is quite flexible, and that chil- 
dren are peculiarly susceptible to 
deformities from 
unusual strains. 


prolonged and 

All these health hazards suggest 
that need for 
some further supervision of the 
It is 
not sufficient to examine a child 


there is a serious 


health of working children. 
S 


and then expect that he will sur- 
vive all the hazards. If he has any 
physical defects, even of a mild 
degree, they may prove just 
enough handicap to break down his 
resistance. Periodic physical ex- 


With 


the development of continuation 


aminations are an essential. 


schools there should be given to 
the working child such health su- 
pervision that when he reaches ma- 
turity, he may enter the industrial 
world with a body at least free 
from disease or physical weakness. 
It is National and State economy 
to protect the children’s health. 
Child Labor Day will be ob- 
served throughout the country on 
Sunday, January 25, in churches; 
on Monday the 26th, in schools; 
and on Saturday the 24th in syna- 


gogues. Secretary of the Interior, 
Franklin K. Lane writes as fol- 
lows: 


“T think it most appropriate that 
you should observe a Child Labor 
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Child labor will 
The 
child will be given its chance to 


grow. 


Day in January. 
soon be a thing unknown. 


Sut work by children on 
things that are not drudgery and 
do not impair health or spirits will 
more and more come to be recog- 
‘We know 
only what we do,’ is at least more 
than half true. And the child that 
trains hand and eye and brain to 


nized as educational. 


work together is being educated. 
Experience has shown that a fixed 


limit must be set by law, else the 
exploiters will take advantage of 
the necessities of the parents. Now 
that we are coming to a minimum 
wage, the necessity will grow less. 
[I can not say, ‘Let no child work,’ 
the idea of work 
being put into the heads of the 
young, and I believe in the value of 
work to the but not 
notony, not anything that does not 
tend to more complete 
citizen in the long run.” 


for I believe in 


young mo- 


make a 


Record Forms for Rural and Small Town Nurses 


BY KATHERINE 


M. OLMSTED 


Secretary, Middle-Western Office, N. O. P. H. N 
N rural communities and the of the easy approach, usually will, 
smaller towns, the Public unless carefully watched, center 


Health Nurse is often known as the 
County or Community Nurse. 


Due to the rapid development of 
public health nursing in the last 
few years and to the growing in- 
terest manifested in it, in even the 
rural sections, these nurses have, 
almost without been 
often 
forced upon them by the lack of 
other 


exception, 


doing generalized work, 


nursing organizations to 
whom they could refer cases or by 
the knowledge that to do efficient 
tuberculosis nursing, they could 
not entirely overlook the pressing 
problems of child welfare, or vice 
versa. 

Rural nursing, especially, has a 
tendency to become largely edu- 
cational and advisory and, because 


and end in school nursing. The var- 
ious activities and size of the ter- 
ritory make daily visiting almost 
impossible, so the preventive side 
of public health nursing has been 
rapidly increasing in rural sections 
and Health 
where in an 


Stations are every- 


active state of de- 
velopment. 

The Child Welfare, Prenatal 
and Tuberculosis cards are suitable 
Health Sta- 
tion, saving the inconvenience of 
another set 


for use in a clinic or 
of records when sta- 
tions are opened. 

To the rural nurse, the family 
predominates over the individual. 
It is the Jones family by the river 
that is drinking polluted water, or 
it is the old Brown farm where the 
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children are all underfed. Cases 
are referred to the nurse not by in- 
dividual names and addresses, but 
by family names and locations. For 
this reason, the Family Unit Rec- 
ord System seems the wisest and 
the nurse, at the end of her busy 
day, will be more apt to drop into 
the Smith 


with a few necessary checks, than 


folder a Prenatal Card 


she would if she were forced to fill 
out an entire new history card. She 
will thus bring to the attention of 
the supporters of the 
services she usually renders but 


her work 


ee = ~ 
seldom reports. 


The aim of the attached record 
system is to have as much infor- 
mation about family environment 
and disease as 1s necessary, with- 
out gathering a great deal of ma- 
terial of little value either statisti- 
cally or practically. 

Everything which can be is 
printed out, leaving it only neces- 
sary for the busy nurse to make a 
check or cross, rather than write 
out long sentences, and this will 
result in more thorough reporting 


The cards are so arranged that 


; 
they are not terminated at the end 
aeeooal 


of each illness, but are to be use 
over for subsequent illnesses, giv- 
ing at a glance a true picture of re- 
sults of previous illnesses which 
might have a bearing on the pres- 


ent condition. The saving of new 


cards, clerical labor and _ filing 
space is of importance. 
The cards are of the standard 


5x 8 inches in size and the report 
sheets are of the size for standard 
loose-leaf ring books. 


Closed cases should be left in the 
Family Folder, but little tin mark- 
ers of red or black or yellow can 
be used to designate dead, closed 
or referred cases. Nurses doing 
Metropolitan work could also des- 
ignate 


with colored 


markers in the Family Folder. 


these cases 


. Nurses’ Daily Report 
~ ration, page 34 


} 


To be carried by the nurse in a 


loose-leaf ring book. 
The value of a daily report sheet 
a small town 


Her 


work is not the daily visiting of 


for a rural nurse or 


nurse is unquestionable 


many patients as is the case in 


city work. The rural nurse espe- 


from 


cially is often away her of- 


fice in the far section of her county 
for days at a time, visiting both 


homes and _ schools, giving and 


lectures 
end of 


the month a close daily record will 


e1lving 


loaning supplies, 


and holding classes. At the 


help her 
both her 


Five 


infinitely in making out 
cards and monthly report. 


blank spaces have been 


left on the daily report in which 


the nurse may note any special 
local activities in which she may 
be cooperating or interested. 

This report will not be the un- 


necessary burden to the rural nurse 


that it would be to the 


city nurse, 
because, owing to distances, the 
rural nurse has fewer cases to 
write up at the end of each day 
than has the nurse in the city 
where patients are so close to- 
cether. 
Form No. RNTS—Per _ 1,000, 
$12.00: 500. $6.50: pe 100. 
$1.35 
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RURAL PUBLIC HEALTH NURSES’ MONTHLY REPORT 
Location Month 19 
GENERAL NURSING SERVICE —_ 
| _~ Number of patients brought forward from previous month 
| 7 New patients; Men Women Children | otal ; | 
Number and names of Towns visited —_ | 
| 
_ Number of Visits made | te Office Chinic Total 
baalgististipe ‘Nursing mY wee Se la wen 
i Instructive | ee | ee 
fo —_ | 
[— y "Cases Cared For; a : i 
| Medical «=. Surgical Babies | 
| a ~ uni gupeebenden | 
Prenatal . Maternity _ Pre-School  ——— 
— ~~ Communicable Diseases _ . Contacts 7 A ee s 
~ Number of Cases dismissed Died — 2 
_ Number of Cases carried forward to next month ; 7 
| _._SCHOOLSERVICE ————“‘(C;™Ct~™ 
| Number of Schools visited 
~~ NumberofChildren examined . New Defects found — 
"Old Defects found improved . Not improved = 
Number of Chi Idren referred |to physician an for sense 
oe Defective Vision — . Hee aring . Bre athing . Teeth por’ 
«Diseases of Eyes .Ears ~~. Throat Glands i. 
¥ ___ Nerves . Heart 7 . Lung pee ae Kidneys . Skin - 
~ Pediculosis = —*” ~ Me enta ality” Oo Pine 








Communicab le Dise "ases 








Chil: dren ren exclu le led from. School 
Reporte od to Health “Office c 


. Literature distributed 





School talks given 


Health Inspection follow u up work, 


| Home Visits Letters 


h nterviews. 





2. RURAL 


PUBLIC HEALTH NURSES 


’ MONTHLY REPORT 
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CLINIC AND HEALTH STATION SERVICE 





‘Tubercolosis Infant Dental Total 








Number of Clinics held 





Attendance at Clinic 





New Patients Examined 








New Patients Instructed 





New Patients Treated 





Cases Dismissed 








Cases Carried Over 











Sputum Examined 
Tests Given } pos. 
Benne 1. 8 1. 


= v j neg. 














| Urine Examined 









































SOCIAL SERVICE 





Number of Social Service Visits made 





| Homes 


Clinics 


Office Total 





Number of Patients referred to private physicians 











Health Officer Dentists _ 





Clinics Relief Agency 





Total 





Bee 
Services rendered to; 





Health Department 





Juvenile Court 








Alms House 





County Jail 





Mothers Pension 





Supplies Loaned 





Meetings Attended 


Talks Given 





_Emergency Relief Given 


Literature Distributed 





Publicity 














EXPENSES 





| Miles traveled by R. R. 


Auto 





R. R. Fare 


Livery Charges 





Lae 
| Automobile Expenses; 





| Gasoline 


Oil Storage 





| 


Repairs 





| Office Expenses: Rent 


Phone 





Supplies 





Total Expense 


Month 











Respectfully submitted 


eas eal | 
Public I lealth Nurse | 


(reverse sive) 





RURAL 


PUBLIC HEALTH NURSES’ MONTHLY REPORT (REVERSE SIDE) 
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Ring book leather No. 115, $3.80; 
ring book imitation leather No. 
1172, $2.30; ring book canvas No. 
007%, $1.35. 

Sold by Mead & Wheeler Co., 


Chicago. 


2. Rural Public Health Nurses’ Monthly 
Report 
(See illustrations, pages 36-37) 
the 
four types of work most commonly 
carried on by 


This report sheet covers 


rural and small 
town nurses and, by using carbon 
paper, several copies can easily be 
made for various board members, 
newspapers, etc. Plenty of blank 
spaces have been left to fill in any 
strictly local type of work. 

Form—MR: 500, $14.00; 
per 100, $2.50. See prices of Ring 
300k in previous section, Mead & 
Wheeler Co., Chicago. 


Per 


3. Family Folder 


(See illustration, page 39) 


This takes the place of both the 


basic card and a folder and con- 
tains just the essential facts about 
the family which are usually re- 
individual card. 


This saves clerical labor. 


peated on each 

It also helps in many ways to 
impress upon the mind of the nurse 
the effect of and 
ment upon family health. 


wages environ- 

The family unit plan undoubted- 
ly aids in the cooperation with 
other social agencies which usual- 
ly carry families rather than cases. 

The gathered statistics concern- 
ing conditions of premises and the 
milk butter should 


sale of and 





THe Puspitic HEALTH NURSE 


prove of value at times of epidem- 
ics of communicable diseases. 
Form No. 5F: perl,000, $18.00; 
per 500, $9.50; per 100, $2.00. 
Mead & Wheeler Co., Chicago, 
Il. 


Tuberculosis Card 
(See illustrations, pages 40-41) 

This card is suitable for both the 
nurse caring for tuberculosis cases 
without a clinic but referring cases 
to either County or State institu- 
tions and the nurse cooperating 
with or conducting clinics for the 
The card 
amount of in- 
habits and 
home conditions, as well as space 


examination of patients. 
the 
formation on 


has necessary 


social 


for a record of home or dispensary 
visits or clinic service. 

The medical examina- 
tion sheets can be attached to the 
card, as information on the medical 


doctors’ 


sheets varies according to the in- 
dividual doctors in charge of clin- 
ics. 

Cases diagnosed positive, sus- 
pected, dead, referred to institu- 
tions, etc., can be marked with 
colored stick-ups. 

Form No. 5T: per 1,000, $10.50; 
per 500, $5.50; per 100, $1.25. 


Mead & Wheeler Co., Chicago, 


Il. 
5. General Card 
(See illustrations, pages 42-43) 
To be used for all general or 


surgical cases. 


A well child over six years of 
should have a General Card. 
school card should be filed in 


age 


The 
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RECORD FORMS FOR 


the Family Folder as a health rec- 
ord, signifying physical defects. 
sut for any illness, a General Card 
should be filled out with the school 
health record clipped to card to 
show possible relation of physical 
imperfections to present disease or 
illness. 

be termi- 
nated with each illness, but should 


This card should not 


be a record of the results of sev- 
eral illnesses, second sheets being 
added by clips as necessary. 

Form No. 5G: per 1,000, $10.50; 
per 500, $5.50; per 100, $1.25. 

Mead & Wheeler Co., Chicago. 


6. Prenatal and Maternity Card 
(See illustrations, pages 44-45) 

The attached card is double. If 
prenatal care is not given, that 
part of the card may be cut off and 
just the Maternity Card used. The 


increasing amount of prenatal 
work done by nurses makes it 
practical, however, to have the 


double card. 

The Prenatal Card is so arranged 
that it is suitable for a small town 
or rural Prenatal Clinic as well as 
a nurse’s report card. 

As soon as the baby is born, the 
same card may be continued as a 
Maternity Card, the 
cared for in the home. 


case being 
This card 
is, of course, kept in the Family 
Folder which is filed at the clinic, 
which is usually the nurse’s of- 
fice as well. 

It was thought advisable not to 
attempt to make one card serve for 
two or more for the 
same patient, but to have a separ- 


deliveries 
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ate card for each maternity case. 
This decision was reached because 
of the fact that clinical conditions 
vary greatly and the advantage of 
having a card that could be used 
in the clinic outweighs the disad- 
vantage of having, after a number 
of years, several Maternity Cards 
in one folder. 


As soon as the baby is delivered, 


a Child Welfare Card should be 
filled out for it. 

Form No. 5PM : per ,1000, 
$23.00: per 500, $11.75; per 100, 
$2.50. 


Mead & Wheeler Co., Chicago. 


7. Child Welfare Card 


(See strations, pages 46-4 48) 
The attached card is suitable for 
both 


health station work. 


home nursing visits and 
Weights and heights may be re- 
corded and records kept of sick 
babies being nursed and of well 
babies being watched as to weight, 
height and general condition. 
This card is not to be terminated 
at each illness or correction of de- 
fect, but is to be continued through 
the years of childhood. It will, in 
this way, show at a glance, the 
correction of physical defects and 
the results of all illnesses during 


childhood. 


weight chart from two to six years 


A second sheet with a 


and a further record of visits can 
be added when necessary. 


The weight chart has drawn 
upon it two lines, indicating the 
normal weight of a baby. The 


lower line shows normal weight at 
birth and the usual increase up to 
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RURAL SCHOOL HEALTH RECORD 













































































| 
Full Name____ aaa iaamie ___— School Dist. No. a naaeatt > 
Surname first | 
Address___ ee ae aa 
Father siciinlniiaieeiskia Date Age Grade | Hight. Weht. | 
Birth Place |_ Mother \ 
2 j - 
Number of Children in family__ 
Sex Color — 
PREVIOUS DISEASES 
Measles Di; theria Influenza 
Whooping Cough Typhoid Pneumonia 
Scarlet Fever infant Paralysis Bronchitis 
” Vaccinated Dates 
$ enone int: a clabinaainadaiasids 
2 ACTION 
5 DEFECTS DATE | | 
# I T I sa | H | : ore 
s ‘ NX i IN | ol | | 
a Enlarged Glands , Syne a } peemeaie 
2 : ' Thyroid | | ! | 
“- | j 
& Nervous Disease $ | } | 
= . . = 7 | | j | 
& Skin Diseases | } 
3 Defects of Vision | | | H | 
E eee j } : 
3 Diseases of Eye \ ! 
“S Defects of He aring | 7 
Discharging Ear 1 
Defects of Teeth | 
: ; ' - 
; Defect of Nasal Breathing | | 
' { 
Yefect of Palate } j 
| > = - oi j i 
| Enlarged Tonsils i 
Mentality | 
| Suspect of Pulm. Disease { i 
| | | | | 
| a 1 : = 
' i 
| | | | 
ea coal ene ape SSSRES Sie mee 
| Put X in square under R for Refersed to Physician—in T for Treated.. Case N« 
epee sasha ini ee ee — 
Se 
Name of Child___ ae School een 
Notification of Health Defect 


To the Parent or Guardian: 


You are strongly advised to take 5 


treatment for 


Signed_by 


This Notice does not exclude chilc 


WEAD & WHEELER AGO, FORM RH 


& AT 


RUR 


SCHOOL HI 


tc \ \ 
— ro your =} Dentist 
1 from School 


-ALTH 


RECORD 





for examination or 
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20 pounds during the first 50 
weeks. The upper line shows the 
normal weight from 20 pounds at 
50 weeks of age up to the normal 
weight of 25 pounds at 100 weeks. 

The baby’s weight should be 
charted once a week, using red 
ink, and will plainly show nurse 
and mother if the baby is gaining 
or losing according to the normal 
child at that age. 

Form No. 5CW: per 1,000, 
$20.00; per 500, $10.50: per 100, 


Mead & Wheeler Co., Chicago. 


8. Rural School Health Record 
(See illustration, page 5)) 

The attached Rural School 
Health Record, with the minimum 
amount of clerical work, makes it 
possible to leave one record with 
the teacher to follow the child from 
room to room or school to school, 
with other report cards and to keep 
another record in the office of the 
nurse for reference, preferably 
filed in Family Folder for all cases 
having folders or being visited by 
the nurse. By using carbon paper, 
this may easily be accomplished. 


The records are made to fit the 
same holder that the nurse uses 
for her Daily Report Sheets and, 
because they are glued together in 
pads, will not slip in the loose-leaf 
ring book. This saves the nurse 
carrying two books or a report 
book and a bundle of cards, easily 
lost or mixed with those of other 
schools. 

The card has spaces for the re- 
sults of four examinations. 

Separate pads of, “Notification 
of Health Defects,” can be printed 
for inspections after first attached 
one has been torn off and used. 

When School Health Sheets are 
filed with Family Folder, small 
stick-ups marked, “School,” can be 
attached to correspond to those of 
Child Welfare, Tuberculosis, etc. 

The sheet is perforated, so that, 
when torn out of the book, it is 
the same width as other standard 
cards for filing. 

Form No. RH: per 1,000 sets, 
$12.50; per 500 sets, $6.75; per 100 
sets, $1.50. Ring books priced on 
Page 1. 

Mead & Wheeler Co., Chicago. 


o——— 


Industrial accidents killed 3,400 persons and seriously injured 50,000 


in the State of Pennsylvania in 1918, according to reports reaching the 


United States Public Health Service. Most of such accidents are pre- 


ventable ; many the result of carelessness. Safety First. 








A School Sanitary Survey 


A N interesting Sanitary Survey 
was recently undertaken in 


the Kewaunee County (\Vis.) 


Public Schools, at the suggestion 
of the Superintendent of Schools 


The 


to ive 


and the County Nurse. Su- 
decided 


credits to the physiology classes 


perintendent 


for making this survey, and he also 
is giving credit for the work of the 


Modern Health Crusaders Club. 


The Committee purchased about 


$30.00 worth of charts from the 
Child Health Organization, had 
cases made for them, and then 


sent them on circuit to the various 
schools ; six circuits were arranged, 
with eleven schools on each circuit, 
and it was so planned that each 
should make the 


Each of 


set of panels 
weeks. 
allowed to 


Me ynda V 


to Friday, inclusive: during Sat- 


round in eleven 
the 


the charts for 


schools was keep 


one week, 


urday and Sunday the teacher, 


with the aid of the pupils. was re- 


ciwitt Ya ta 


that the charts 


see 


to the next school on the 


sent on 
circuit. 
The following is a list of panels 
ther ay ver! cate: 


1) \ 4 


Rural Highways 


Consolidated School 
Country Sanitation 
Food and Wate 
The Community 
Community 
Play Spaces. 
Children Need Play 


r Supply 
Cente? 
Playground 








Guide the Play of Children. 
Cooperative Play. 
Constructive Play. 


Sweets. 

The Value of Sleep. 

How to | 

Correct Breathing. 

A Clean Mouth and Throat. 

‘are of the Feet. » 


ire of the Teeth. 


( 

Care of the Eyes. 

( 

| Blindness and Deafne 


eness, 
ic 


Health and the Commonwealth. 
icable Diseases. [ 
Prevention. 


Believe of the Child 


vke 
Why Blame the Bad Child. 

The City Dwelling. ‘ 
Feeble mindedness. 

Rut Gardens. 


ust Guard Her Unfortunat 
nning is Citizen Building 


D 





Child Labor 

Outdoor Play and Tuberculosis. 
Tuberculosis is a House Disease. 
Tuberculosis and Childhood. 

Fiehti Tuberculosis in the School. 
Post and Tuberculosis. 


The Tuberculosis Family. 
l‘ood and Tul erculosis 


Open Air Schools and Tuberculosis 
Dairy Progress. 
Keep the Doctor Away. 


E 
Thin rs to Avoid. 


The Best Substitute. 

Modern Health Methods. 

Care of Birth. 

Fresh Air and Exercise for Baby 
Ieeding the Baby. 

Bathing the Baby. 

The Baby Asleep. 


The Kest Food. 


Clothing the Baby. 
Birth Registration. 
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F 
Taking an Inventory of Health 

Child Hygiene Bureau. 

Proper Care Before Birth. 

Has Your Community—Welfare Station 
Trained Health Officers and Nurses. 
Through a Baby Clinic. 

A Living Wage. 

Milk is the Best of All Foods. 

Rules, State Board of Health. 
Minimum Health Requirements 
Coffee—A_ Drug. 


An outline was printed for the 
Sanitary Survey, which was di- 
rected by the Superintendent of 
Schools. A copy of this outline has 
been sent to us by Miss Carrie R 
Paddock, the County Nurse, and 
as we think it may be suggestive 
to other county and school nurses 


we publish it in part below 


SANITARY SURVEY OF KEWAUNEE COUN PUBLIC SCHOOLS 
Condition of School Grounds J. Window 
: : ee - . ’ { ire 
1. General Condition of the School b) FI sae 
(b) Fly si 
Grounds. XE Woodwort 
, : . _ : , a) | d 
oi féea——oc.. Ft. lractional part I = 
: (hb) | 1 
an acre 
D> 1 ; Colo 
B. Does water stand on the school Ree ol 
grounds in wet weather? L. Blackboar 
C. Is the yard clean? Are there any (a) Locat 
tall weeds? (b) Area 
% 1 7 AT T 1 4] ? 1 
D. Is it muddy around the school is the Moor ¢ : 
house when it rains? N. Is there a dra ‘ WS 


FE. Is the yard gravelled? 
; \re walks provided to: 
(a) Road? 
(b) Pump? 
(c) Toilets? 
(y Llow often policed ? 
2. Playground Equipment. 
01 Buildings 


1. School House. 


A. Age of school house 
B. Material. 
C.. Size. 
D. Outside door o1 Side. 
(East, West, South or North.) 
E. Entrance. 
(a) Steps, material. 
(b) Size of cloakroom. 
F, Foundation, material. 
G. Repair of: 
(a) Walls. 
(b) Foundation. 
(c) Color. 
H. Interior walls: 
(a) Painted. 
(b) Cleanliness. 
(c) Color 
(d) Whitewashed. 
I. Ceiling: 
(a) Constructoin. 
(b) Dead air space 
(c) Height, feet. 
(d) Color. 


\ wnber | 

B. Location and constt ” 
C. Light 

D. Ventilation 

| Cleanl Ss 

KF, Floors dry 

G. Disinfe nt € 

H Is there Be 

I. How o nm s 

J. Is d of p! 


1. Location and construction 
> 

3. Ventilation. 
4. City water. 
5. Well: 

A. Driven. 


B. Drilled 

C. Du 

D. Protection from surface 
drainage 

EK. Nature of soil surrounding 

well: 

(a) Sand. (b) Gravel. 
(c) Clay (d) Sandstone. 


(e) Limestone 





6. 


26. 
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kK. Distance from: V. Heating and Ventilation 
(a) Outbuilding. : 1. Name of system. Year installed. 
(b) Cesspool (c) Stable. A. Open stove. 

Sanitary Drinking Fountain: B. Jacketed stove. Floor system. 
A. Is fountain in continuous use? (a) Diameter of grate— 
B. Is it kept clean? inches. 

C. Water tested? (b) Distance from floor to 
D. If so, by whom? bottom of shield. 
E. Storage tank. (c) Does the chimney extend 
FF. Pressure tank. to the ground? 

Pail and dipper. C. Hot air furnace. 

Facilities for washing hands: D. steam vi eseenne he ec 
A. Common wash basin. wield Indirect radiation 
B. Sink sq. it. — 
© Mists (b) Direct radiation 
D. Towels. mee. « ' 

E. Paper. (c) Distance from floor to 
F. Roller. lower edge of the warm 
Soap. oe air inlet ee Ft. 
E. Basement furnace: 
IV. Class Room (a) Location of furnac: 
(b) Area of grate .... sq. it 

Old desks. No . Condition. (c) Area of radiating surface 

\djustable desks: eee sq. ft. 

A Clean. (d) Distance from floor to 
B. Color. lower edge of the warm 
C. Single non-adjustable air inlet. 
D. Single adjustable. (e) Disposal of ashes. 
E. Are they properly fitted for (f) Window boards. 

pupils? (g) Muslin frames. 

\rea of blackboard. (h) Rooms flushed with fresh 
A. Is the surface glossy ? _ air during intermission. 
Shades adjustable. Not adjustable. (i) Area of fresh air intake 

Light admitted from the left. Cross o+++ SQ. In. 
lighting. (j) Area of fresh warm air 

\rea of window glass 1-5 of floor flue or flues. 
area. (k) Height above floo: 

Windows: Distance from ceiling; (1) Area of foul air vent 
floor flue, exclusive of smoke 

Color of shades. SAE coc ecsr ats sq. in. 

Wainscotinge. Color. (m) Where located? 

Ceilin \iaterial. Color. (n) Height above floor. 

Color of walls. (o) Area of smoke pipe 

\rea of class room. sq. in. 

Position of children sitting in room (p) Capacity of water pan 

Position of children standing in |  — eeeeee qts. 
room. (q) Area of evaporating sur- 

Do pupils stay inside during recess? eee sq. in. 

What per cent? (r) Is provision made for 

Kind of floor. heating air in foul air 
\. How often scrubbed? flue? 

Dust in corners. (s) Does an amemometer test 

Dust and rubbish in places in build- show that it delivers not 
ing. less than 15 cu. ft. of 

Ceiling free from dust. fresh air, heated to the 

Sweeping compound used. proper temperature, per 

Library books free from dust pupil, per minute for the 

Kind of chalk used. maximum enrollment? 

Method used in keeping down chalk (t) Is there evidence of 
dust. smoke in the room? 

Method used in dusting. (u) Is heat evenly distrib- 

Books on sanitation in library. uted ? 


Bulletins on sanitation. 2. Tested thermometer. 
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cy 


Section VI of the Survey deals spections by nurse, dentist and 
with Warm Lunches; Section VII doctors; Section IX gives ques- 
covers Report on Modern Health tions in regard to Health Instruc- 
Crusader; Section VIII, Health tion—the number and kind of lec- 
Inspection, covering number of in- tures given, posters used, etc. 

X. Temperature of School Room 


~ Time 8:30 9:30 10:30 11:30 12:30 1:30 2:30 3:30 Average 


Monday | «62.54: 


GSE fio cies vais odes castes oieeteedl emanates leopeaeee 


WV GCNOSGOS. 2550505 |r aca alintvnceleeawes jeveves 


EGNOS hacia rea edie detec aes | athe wlacetecatel Sialats ors 


PANE, decarasaicne ariel eins aie omen es Mest Sy cis Wi stn visa) Sistkia rns Se 
cai Reed (er eerrnel ek gewel oman Merrie Pari Perris Tee Corea | we eee 
XI. Physical Status of Children 9. Number of pupils with defective 
1. a nay pupils of school age in 10. aces of pupils with defective 
Zz Number of pupils enrolled. 1 OR arco 
3. Number of pupils under average 


A. Spinal curvature 


weight. 
- 3. Lameness. 


4. Number of pupils above average 3 Salen anctues 

weight. D. Infantile paralysis defects. 
E. Epilepsy. 
F. Feeble mindedness 


Number of pupils of average weight. : 
6. Number of pupils having defective 
hearing. ne ; ; ’ 
Number of pupils having defective Section XII covers the children 
eyesight. 
8. Number of pupils with defective 
breathing. school, and the cause. 


wn 


Pa | 


incapacitated from _ attending 





The American Legion Endorses Rank for Nurses. 

On Wednesday, November 12th, at its first Annual National Con- 
vention in Minneapolis, the American Legion unanimously endorsed rank 
for nurses. 

General Pershing, testifying recently before the Senate and the 
House Military Affairs Committees sitting together, stated that he is in 
favor of giving rank to nurses, up to and including the rank of Second 
Lieutenant. 
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Public Health and Child Welfare* 


BY EMMA MOYNIHAN, 


Secretary, Child Welfare Board of Stearns Co., 


HEN asked to read a paper 
on Public Health and Child 
Welfare, it had 
given two distinct subjects each 
sufficient unto itself. Yet the two 
united, 


seemed | been 


subjects are closely since 
health much 
upon the welfare of the children of 


a community and child 


public depends so 
welfare 
cannot be considered without ref- 
erence to health conditions. 

The aim of the health worker is 
very similar to that of the social 
worker; one gives ascendency to 
the physical aspect; the other lays 
stress upon the moral and material 


condition. Any improvement on 


one side is bound to affect the 
other. 
The entire country is alive to 


public health at the present time 
The amazing discovery revealed 
draft, that 29% of 


by the our 
voung men were physically unfit 
for military duty has had a great 


deal 


during the past winter, when the 


to do with this interest, and 


whole country was in the grasp of 
influenza, the inadequacy of our 
health protection opened our eves 
The 


of the American Red Cross in its 


to a grave danger. activity 


*Read at the Annual State Conference 


of Charities and Corrections held at Red 
Minnesota, Sept. 13-16, 1919 


Wing, 


R. N. 
Minn. 
propaganda for public health is 
another factor for stimulating this 
interest. 

The larger cities have been do- 
ing some form of public health 
and child 


less successfully for a number ot 


welfare work more or 


years, but the crying need at the 


present time is in our rural com- 


munities. The money is there to 


finance this good work and the 
communities themselves are be- 


ginning to realize their need for it 


A defective water supply, poor 
housing conditions, an epidemic, 
flagrant neglect of little children, a 
family decimated by tuberculosis 
anv of these things may have 
ught home to some little town 
or village the fact that their health 
wrong. 


ynditions are 


What we lack at the 


present 
time is not interest. but nurses and 
social workers who are born, bred 
and trained in rural communities 
To make a success of this work it 
is necessary to get entirely away 
from methods employed in cities. 


The 


trained in the city, must change 


successful rural worker, if 
her entire point of view—even her 
personal appearance in some cases 
She must keep her desire for re- 
form in the back-ground, making it 


a side issue, as it were. 
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Speaking from experience, | 
should say that the first step a 
town should make toward improv- 
ing its health conditions is the em- 
ployment of a live health officer. 
lor some reason, the idea of a full 
time health officer does not appeal 
to our people. Possibly they fear 


the office will become one more 


expensive political plum, but in 
from 2,000 to 4,000 in- 
habitants the health officer should 


towns of 


receive a Salary sufficient to make 

him feel that he is responsible for 

the health of that community. 
The second step is the 


Public Health 


It is never wise to engage a home 


engage- 


ment of a Nurse 


town girl, no matter how good her 
training or how influential her fam- 


ily. Neither is it good policy to 


employ a nurse who has had no 


special training in the public health 
field. 


By applying to the Nationa! 


Organization for Public Health 
Nursing, to the American Red 
Cross or to one of the well estab- 


lished Public Health Nursing As- 


sociations for their nurses com- 
munities may be sure that thev are 
cetting well-trained women with 
broad vision and a back-ground of 
experience. 

It is absolutely essential that a 
nurse working alone be responsi- 
hle to a Board of Directors with 


whom she mav discuss her prob- 
Such a Board micht consist, 


the 


lems. 


as in one town I know, of 
health officer, the school superin- 
tendent, the mavor, the president 


of the Board of Education and two 


representative women of the town. 
For success and peaceful proce- 
dure it is best to keep the board 
free from sectarian representation. 
the 
month, to 


This board should meet with 


nurse at least once a 
keep tiiemselves intelligently 1n- 
formed of her efforts and to assist 
her in what she is trying to accom- 


plish. 


Any city bred worker dealing 
with such a country board must 


realize that in any difference of 


opinion, the attitude of her board 


represents the attitude of the com- 


munity. She need not alter her 


point of view, but must so adapt it 
od working basis 


pr ceed 


as to make a gx 
on which to 

Undoubtedly the best entering 
wedge for health work in the rural 
community is through the children 
in the schools. Our own expert- 
ence proved the 

We prided ourselves upon 


We thought we had 


pre yoTeSssive. 


the cleanest little tow1 in the 
State. The records at the health 
office showed that in the last 


had 


phoid except what had been con 


twenty vears we had no tv- 


tracted elsewhere. Epidemics ap- 
parently passed us by Our pau- 
pers were so few as to be neglic? 
ble. There were no midwives and 
there had been but one known case 


of puerperal septicemia in the last 


fourteen vears. So, it is not to be 


wondered at that we were unaware 
fever 
until one of three cases in a familv 
children 


of the presence of scarlet 


of SIX school terminated 
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in acute arthritus. Inspection was 


the three 
schools, followed by home visits by 
the health 


cases. 


made of every child in 


officer to suspected 
Thirty pupils were found 
desquamating and in school, and 
fourteen acute cases were found in 
the homes. 

The parents absolutely denied 
scarlet fever, 


any knowledge of 


though some admitted having scen 


cases before. ‘These attempts to 
hide contagion are what makes 


health work so hard in rural com- 
munities. 

A hurried call to the State Board 
of Health brought a physician from 
the Division of Epidemiology. 
After one day’s work he asked the 
Board of Education for a nurse. 
Such a thing was unheard of in 
Sauk Centre. Better to close the 
schools and turn the children into 
the 
than to spend a hundred dollars a 


month on so dubious a benefit. But 


streets with no = supervision 


the doctor was persistent and he 
finally persuaded them to employ 
a nurse for six weeks or until the 
This was 
She 


epidemic was checked. 
the entering wedge. came, 
she saw, she conquered. 

till 


woman 


From early late 
the 


sent 


morning 
little 
us tramped or drove 


night, tireless 
they 
from one end of the district to the 
other, advising, comforting and 
sometimes threatening. 

Nearly nine hundred pupils were 
the 


numberless 


examined during first two 


weeks. besides home 


visits being made. 


Many children 


NURSE 


the 
were sent home Lut the 


in whom symptoms were 
doubtful 
nurse insisted that it was better to 
exclude four negatives three days 
than allow one positive to remain 
one day, and so it proved. In six 
weeks the daily attendance was 
above normal, and not a case of 
scarlet fever was to be found. 
Then, as is usually the case, the 
danger being past, the nurse was 
dismissed as an expensive and super- 
uous member of the teaching staff. 
School opened the following term 
with a heavy 


criate 1 
IUAate? 


eight bus loads of pupils from the 


attendance. Six con- 


1 
y! 
yi 


districts were 


s sending in 
surrounding rural communities. The 
high school had enrolled pupils from 
three States. 

Shortiy after the opening, hap- 
pening to meet the superintendent on 
the street, | expressed regret that 
the school was without health su- 
pervision. This led to a discussion 
of school nursing and a visit to the 
nurse's office, then closed. An ex- 
cellent system of records had been 
installed, but was filed away unused 
and incomplete. At the urgent re- 
quest of the superintendent and the 
president of the Board of Education, 
| agreed to give my mornings to 
The fol- 
lowing week found me installed. 


health work in the schools. 


Beginning with the lower grades, 
the physical examinations were car- 
ried through the high school, and 
even The 


teams were given the 


included the teachers. 

ball 
same examinations as to heart and 
that the drafted 


basket 


lungs men were 
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given, and three were not allowed to 
play—one with a family history of 
tuberculosis and the other two with 
goitres. 

Karly in the year a list was made 
of the “repeaters” in the six lower 
grades. It was found that forty- 
eight children had been two or more 
vears in a grade. Their physical 
records were then examined and out 
of forty-eight, forty were found to 
have some physical defect. 

fifteen of these children were 
mentally deficient and are being 
industrial 


given training under a 


this Their 
mornings are given to simple class 


special teacher year. 
work, but most stress is laid upon 
training the hands. 

Taking them in the order of fre- 
quency, we found carious teeth, 
nasal obstruction, hypertrophied or 
ragged looking tonsils, defective vi- 
sion, skin lesions, defective hearing, 
enlarged glands and orthopedic de- 
fects. 

‘rom eight to twenty out of every 
grade carried home the little white 
slips to mother telling of the presence 
of physical defect and urging her to 
Here 
I might add, that no nurse should 


diagnose. 


consult her family physician. 


It is never wise to say 
“adenoids” no matter how sure you 
are—merely ‘nasal obstruction.” It 
may save endless difficulties with 
touchy physicians. 

The gospel of right living occu- 
pied first place in our program. We 
tried with considerable success to 
stimulate a greater regard for per- 


sonal neatness. A grade on the re- 


port card helped. Particular atten- 
tion was paid to clean teeth, a clean 
mouth, the bath, care of the hair 
and hands, clean nails and clean, neat 
clothing. 


Thirty-two children from poor 


homes were required to bring a 
change of clothing each Friday, and 
were given a warm shower bath by 
the nurse. Health posters made by 
children 


the 


the ( ccupied 


Various 


conspicuous 
places in The 
nurse gave talks in a conversational 


rooms, 


Way on anatomy, physiology and 


especially hygiene. No text-books 


were placed in the hands of the 
children. (This year the eighth 
graders have a very good text- 


book and three lessons a week.) 


\n unusual feature of the work 


was the cafeteria. Some of the bus 
children left home as early as seven 
o'clock in the morning, reaching 
school at nine,hungry and cold. We 
got permission to try hot breakfasts 
for these and certain others who 
were obviously not properly fed at 
home. Oatmeal was bought in bulk, 
and cream was served with it, as fats 
were high that winter and the poor 
always stint on fats. It was sur- 
prising to notice the improvement in 
the 
Out of this small begin- 


ning grew the hot 


class work among children of 
this group. 
lunch at 


One hundred and fifty pupils now 


noon. 


eat in the school dining room, and 


hot lunches were served from No- 

vember first till Easter vacation. 
With the help of the domestic 

science teacher, but under the super- 


vision of the nurse, a hot beef stew, 
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macaroni and cheese or scalloped 


potatoes, vegetable soup or baked 


beans were served at the nominal 


charge of two cents per large help- 


ing. Whole milk was sold at two 


cents per glass and home-made 


cookies and doughnuts at a penny a 


1 ‘e 
pi€Ce, 
1 


‘they were baked by an old 
ody near the school for fifteen cents 
a dozen. The lunch room had visit- 
ors trom far and wide and we were 
immensely proud of it. 

There was no charitable organiza- 
tion in this little town, so when we 
realized that there were cases in dire 
our bridge- 


need we marshalled 


piaying friends and soon needles 


were flying in little petticoats, warm 
and 


we have a branch of the 


underwear made-over coats. 
Now 


shine Society which gladly assumes 
little 


Sun- 


these 


responsibility for ones. 
The city council provided shoes and 
even paid for glasses and for the 


removal of tonsils and adenoids in 


several cases. 
Heeding Miss Gardner’s warning 
+ 


qais- 


that a nurse should not be a 


penser of charitv, we were still able, 


anwan 
I AGVATIC¢ 


“No substantial 


ventive Medicine from t] 


apart 


guided rightly by knowledge and 


Newman. 


can be 
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through this outside society, to see 
our small charges warmly clothed 
and well fed. 

At the end of the term the presi- 
dent of the Board of Education ex- 
pressed his satisfaction with the 
work, saying that he “had honestly 
thought it would be money thrown 


away when asked by the superin 
ndent to employ a nurse.” He 
ealize how ever. that bel IW the 


ining surface was an undertow of 
and poverty, that was 
surely pulling down the fine educa- 
tional work done in our schools fo: 
these children. 

It would take hours to tell what 


we found in the homes. In one in- 

stance, eight people were sleeping 

‘ross-wise in two beds; in another, 

a home visit to an absent child re- 
-— 


ealed an expectant mother badly in 


need of medical care trying to cure 


herself with Rocky Mountain tea. 
The field for public health work 
even in towns of three thousand to 


thousand is such that a nurse 
spend all her waking hours on 
district if she will. 


made * * * in the practice of Pre 


1 the will of the people, which can only be 


practice in hygiene.”—Sir Georve 








Children’s Year in Salem, N. J. 


BY 


Nurse tn Charge, Child Vi 


LTHOUGH 


whole 


Salem 
did not awaken 
to its opportunities in the Chil- 
dren's Year, Salem City did. A 
Child Welfare Committee, formed 
as a part of the Woman’s Council 
of National Defense, carried on the 
examination the 


as a result of a canvass in the in- 


County 
as a 


of 


children and 


terest of this work, a third of the 


mothers responded. ‘There were 


many defectives and many cases of 


under-weight, especially in the 
babies under one year, and this 


a . . . 
showed what a splendid thing it 
to had a 
nurse then to follow up the cases. 


would have been have 


The Committee was a most 1n- 
terested and energetic one, with a 
most interested chairman, who 
urged and was the instigator of the 
plan for a nurse, and, the examina- 
tion over, funds were collected and 
steps taken to get some one to take 
the 


which was started 


1919, 


up work, 


on January 3rd, Records 
and equipment were procured from 
the State Department, Division of 
Child Hygiene. It was found both 
rood and practical to start work 
by the following up of those babies 
and pre-school children discovered 
through the examinations as being 


in need of attention. 


BERTHA H. 


BEC, hk. N. 
‘elfare Station, Salem, N. J 
his brought the nurse into 
homes where there were young 
babies and = many expectant 


i 
mothers. 


The people were very 


conservative and th 
(the 


work was so 


entirely new only previous 


xperience having been with a dis- 


trict nurse several years before) 
that people generally disliked hav- 
ing their daily equilibrium at all 
interfered with for any reason, and 


certainly did not want to be dis- 


turbed on account of health, and 
about babies. The first ques- 
tions asked were “Ain’t you mar- 
ried?” “How many children you 
got? “You ain’t married, ain’t 
got no children—Law’s _ sake, 
what do you know about babies?” 
Such questions, however, gave 
mirth to the situation. There were 


others, who, in their antagonisms, 


were not the ple \ deal 


santest to 
with; but after some discouraging 
days there was a satisfactory sum- 
mer, in which there wa 
death 


s only one 


due to 


eastro-intestinal 
causes, in comparison to 14 deaths 


last year during the months of 


April and October. of babies under 
one vear. ‘The people now put on 
the square diaper, some have been 


persuaded to give the baby a tub 
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bath, others to throw the pacifier 
away, to give their baby a drink 
of water thrice daily, and to come 
to the Welfare Station to weigh 
their babies and take their card 
home to show Daddy the gold star 
for each month of breast teeding 
and for each month’s attendance. 
The Welfare Station is a single, 
two room building, ideal for the 
purpose, in the centre of the city. 


The 
laro . ¥ ) : 
large numbers of colored, Russian, 


T 7 
Polish 


nationalities are American, 


and a few Italians and 
Greeks. Experience shows that it is 
not only amongst the foreign ele- 
ment that educational measures are 
required, but that they are badly 
needed and often least accepted by 
American born 


“May- 


some of our own 
people, some possibly of 


flower” origin. 


Conference of the American Child Hygiene 


Association 


BY JANET M. GEISTER anno ZOE LA FORGE 


HE tenth annual meeting of the 

4 American Child Hygiene Asso- 

ciation, formerly the Association for 

the Prevention of Infant Mortality, 

and the first under its new 

was held at Asheville, N. C., Novem- 
ber 11 to 13, 1919. 


name, 


Two dominating thoughts im- 
pressed themselves with emphasis 
upon the minds of those who at- 
tended the conference. l‘irst, the 


call 
for child conservation and the many 


vigor of the response to the 


practical ways in which it is mani- 
festing itself made it evident that 
the era of the child has come. He 
is recognized as our potential citi- 
zen and he is treated with the re- 
consideration that, as 


spect and 


such, he is entitled to. Second, the 
whole hearted attention that is now 
being directed to the needs of the 
rural child made it equally evident 
that the rural child is coming into 
his own. 


has 


The child 


for many years by agencies organ- 


been recognized 


ized to work in his behalf. But rec- 


ognition on a national scale 





recor 
nition as a national asset by the 
mass of people, was exceedingly 
slow in coming to him. 

When the need for conserving the 
nation’s power was brought home 
turned to its 


to us we primary 


source—the child. The heroic ef- 
forts of our allies in conserving 
their future generation under the 
cruel handicap of war waged in 
their own lands, made us realize 


how great was our opportunity and 
our obligation. A nation wide ap- 
peal was sent out by the Federal 
Children’s Bureau and the Woman’s 
Division of the Council of National 
Defense, endorsed by earnest indi- 
viduals and agencies which had long 
worked for the child. The response 
was typically American; spontane- 


ous, generous, willing to do more. 
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The first fruits of this wider and 
more the 
child were manifest in all sessions 


intelligent interest in 


of the conference. The papers and 
discussions pointed to newer and 
more varied activities, and tangible 
results that had been brought about, 
or were about to take form, were 
explained. The child was not placed 
on a pedestal but he was brought 
out from retirement, placed squarely 
on his feet, and the light of svmpa- 
thetic research turned upon him. 
A notable incident of the confer- 
ence was the frequent reference to 
the responsibility of the community 
the child. Of 


significance is the trend toward I*ed- 


toward tremendous 
eral, State, municipal and county 
Whe 


legislators definitely tax the citizens 


action in child conservation. 


for the 
servation of childhood, then we real- 


of their communities con- 
ize that child welfare is no longer 
considered a beneficent charity but 
is rightly considered a nation’s ne- 
cessity and obligation. 

estab- 


States have 


lished divisions of Child Hygiene; 


Thirty-one 


innumerable municipal and county 
boards have child welfare activities ; 
four States provide dental care for 
their States not 
only point out the physical defects 
of their children but also provide 


children; several 


a means by which these defects may 
be corrected at a small cost or free 
of charge. There is now a move 
under way to bring Federal aid to 
the protection of mothers and chil- 
dren throughout the country. 

noted 


It was and remarked by 


members of the conference that the 
constant references to the problems 
of the rural child were indicative 
of an exceedingly healthy concern 
in him. He has at last emerged 
from an over long isolation; an 1so- 
lation for which our national indif- 
and 


ference to ignorance of his 


needs was responsible. Now an in- 
telligent minded public is eager to 
better start 
his brother had before him. 


insure for him a than 


The rough gap that has existed 
the and the school 
child has been closed. The child of 


2 to 6 is not considered an addition 


between infant 


to the program but a part of it. The 
child conservation program of today 
extends in an unbroken cycle from 
the prenatal period up through the 
school vears. 


The address by the President, Dr. 
Josephine Baker of New York, was 
presented at the opening session on 
Dr. 


sented the new developments in the 


Tuesday morning. Baker pre- 
program of the American Child 


tlvgiene Association as significant 
The 


Association proposes to raise $50,- 


expansion under its new name. 


000, to be used chiefly in the em- 
ployment of field 


shall assist local organizations with 


secretaries who 


like functions in developing and co- 
ordinating adequate programs for 
child hygiene and welfare. Twenty 
thousand dollars has already been 
contributed by the American Red 
Cross, and the remainder is to be 
raised by increased membership and 
special contributions. 
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Ur. Baker called attention to the 
pioneer work of the Association 
when ten years ago it was organized 
under the name of American As- 

ciation for the Prevention of In- 
fant Mortality. At that time only 
one bureau of child hygiene existed 
in the United States that of New 
York City. The efforts of this As- 
sociation to study and promote those 
types of public and private activi- 
tics which result in the lowering of 
the infant death rate have made 
their imprint on the times. It is evi- 
dent, however, that instead of the 
work having been finished because 
] 


of the recognition of the importance 
of the prevention of infant mortal 
ity, it has only begun to enter upon 
the larger field which concerns the 


protection of child health for all 


Though the death rate of infants 
and young children has shown some 
reduction in the past few years, this 
tt true of the maternal mortality 
rate. Of sixteen of the largest na- 
tions in the world the United States 
stands fourteenth in respect to the 
mortality of mothers from acciden 
and diseases at childbirth. This 
maternal mortality is almost wholly 
preventable. The reason it is not 
being prevented at the present time 
is not because public health officers 
and public spirited professional men 
and women do not know the meth- 
ods, but because the impetus which 
must be given public opinion is lack 
ing. 


The program of work includes 


also the child of pre-school age and 


the school child. Interest in the 
child has been stimulated. The 
work that remains to be done in this 
country is primarily the work of 
rganization. 

Concretely, the success of the 
American Chiid Hygiene Associa 
tion must lie in its ability to so fo 
cus the attention of the people in 
every community of the United 
States upon this problem of child 
health, that there will arise a stu- 
pendous demand for the creation of 
those eovernmental activities 


wienis ain past « ure the vood 
which aione Can aSssufr¢ {1¢ TOOK 


health of the community, particu- 
larly of the children. 


The part of the Public Health 
Nurse in the program of child con- 
servation was a prominent factor 
in the discussion. In every plan 
of work, Federal, State, municipal 
and county, the Public Health 
Nurse was considered of primary 
importance. The problem of the 
need of well trained women for 
rural work was frequently dis- 
cussed. Dr. Merrill E. Champion 
of Massachusetts asked, “I 


low are 
we to get the best type of Public 
Health Nurse to work in the rural 
communities? Such work requires 
a broad foundation, a woman who 
can work without direct supervi- 
sion, a woman of mature judg- 
ment How are we to eget her 
away from the city into the coun- 
try?”* Mrs. J. T. Dillon, of West 
Virginia, answered that better liv- 

*Dr. Champion’s paper is not summar- 
ized here, as it is hoped to publish it in 
full in a later issue. 
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ing conditions and better salaries 
would have a salutary effect upon 
the situation. 

It was suggested, too, that it 


1 


: } 1 ° “r\140 4 -nne ¢ 
might be dangerous to transplant 


the city nurse without comparing 
her qualities and personality with 
the needs and idiosyncracies of the 
community to which she is to go 
It would be fatal to begin work in 


a rural community, where there is 


vavs more or less conservatism 


have a sympathetic knowledge of 
the needs of that work. 

Of special interest is the Federal 
and State work in dentistry that is 
now being instituted West Vir 
einia has been selected by t 
United States Public Health Serv 
ice as the ground for conducting an 
experiment in dental work. Major 
Harry B. | 
of this experiment. With a port 
able dental outfit he has been tray 
eling in that State making exami- 
nations and  givine treatments 
Mator Butler described this eauit 
ment as a collapsible, inexpensiy 
outfit, sufficiently light to be car- 
ried to any portion of the State 
This description was attended by 
een interest, for the venture of 
dentist going to the child if the 


child cannot TO to the dentist 


marks a new era in dental work 
Maior Butler placed great empha- 
sis on the educational value of 
these clinics, and cited several in- 
stances of remarkable benefit de- 
rived by school children after thev 


had received some verv necessarv 


dental attention. He asserted that 


mouth hygiene is no longer a mat- 


ter only of personal health, but it 


is as important a factor in the gen 


141 tio feeaba ts 
eral public health as the installa- 
tion of a good sewer. 


Dr. George Cooper of the North 


‘e Geni se a: eee 
Carolina otate board Ol Fleaith 
» | 1 ’ 
old oO Ul me ( < 1 
1 1 
cal ClMicsS Of ti ihe state 
] ] ¢ ~} 1, a 
law requ es | Cil i 1V< 
1 | he 
phy S1C¢ ( 1m { ) » { ] tine 
: = 
conviction Ol ( = ¢ is) rd Ol 
, 1 ‘ 
¢ } ) (I cs i 
- 1 
ion include poin out 1 de 
1 os 
fects of the chi 1 but it must 
i}< idle WwW9 f 
7 
on ¢ | ~ cle cts | C1 TC it 
. . 
the prac 1C ¢ OT S ‘oO rd TO em 
7 
ov snecialis ' 1 oj 
1 
treatment to grou of childret 
1 1 ¢ 
lla have ) t 1)7 ¢ 
] +}, wurde ' ymiunitry 
iy tne nurse Iii ( munit 
1 4 
The specialists 1 id SIND a 
rT 4 
d ind all expenses. 7 men, 
1 
tree to @1V¢ t] ent ( “ae tO the 


- ‘ 
nurs< can ‘complisn an amazing 
1 
yrmount of work 1 5s time 
1 
Phe 11 st1ion oO} S hro it 


oper st ited hat tl e of the 
ban | RB yard of He Ith So h eak 
lown ny tende oO lascify the 
matiente into “ohari ’ 1 d ‘ tw”? 

OWT) Phe Tal s ma 1, low 
as possible in order that the major 
1} ma Pp rticiy t¢ \ tO Tee of 
$12.50 for tonsillectomies is 


chareed The State Board of 
Health reasons that if 75% of the 


natients pay this fee the clinic will 
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be self-supporting. A good nurse 
can so arrange a clinic group in 
planning for the services of a good 
physician that the work can be ab- 
solutely without financial assist- 
ance on the part of the State. It 
was suggested that this method of 
fees might not be entirely accept- 
able in other communities. 

Dr. Cooper found in his work 
the State that 


80% of the children needed atten- 


throughout about 


tion. Less than 5% of those seen 
had The 


traveling dentists of that State see 


ever been to a dentist 
the children between the ages of 6 
and 12 
months 20,000 children have been 
reached. It that 
cost of maintaining a dentist and 


years. In a period of 18 


is estimated the 
his equipment is about $4,000 an- 
nually. 

Dr. FE. f. 


al olis AVE 


Huenekens of Muinne- 
an enthusiastic account 
of the work of the Minnesota rural 
clinics. These clinics have been 
in operation for about two years 
and have been a success from the 
very first. They were supported at 
first bv the State, but owing to the 
the last 
appropriate funds for the continu- 
the 
being carried on bv the Minnesota 
Public Health 
vate association, in 
the 
Society. 


failure of legislature to 


ation of work, thev are now 


Association, a pri- 
contiunction 
Pediatric 
The work is being con- 


the 


with Northwestern 


ducted on. practically same 
lines as when it was under the su- 
the State Board of 


small 


pervision of 


Health. 


verv 


Jeoun on a 
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scale in small towns in the State 
the work has steadily progressed 
and now is being conducted on a 
larger scale than ever before. 
From August 1 to November 1, 
1919, 60 clinics were held with an 
average attendance of 45 individ- 


> 


uals. Out of 3,500 children 


seen, 


the majority of pre-school age,— 


60% received recommendations 
regarding diets. 

12% received recommendations 
regarding operations. 

6% received recommendations 


regarding teeth. 
15% 


tions. 


received no recommenda- 
These clinics are conducted en- 
tirely by the physicians employed 


by the rural clinics. It has not 
been found practicable to employ 
the full 


paid physician is the best solution 


local physicians; time, 


of the problem. The specialists 
who are engaged by the day to 
and treat children are paid 
and all 


work is done as nearly as possible 


operate 
$25 daily expenses. 
alone county lines and in return- 


ing toa the route is chosen 


county 
according to towns that have not 
been visited before. 

At the conclusion of Dr. Huene- 
kens’ paper a suggestion was made 
bv Dr. Rude of the Federal 


dren’s Bureau that a better termi- 


Chil 


nology be devised for this health 


work. The word ‘clinic’ inade- 
quately describes what is beine 
done. “Health center,” “health 


conference.” “consultation station” 


are terms that are more accurate 
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and have a less formidable sound. 
Dr. Rude told of the need for more 
rural work and emphasized the 
need for protecting childhood by 
caring for motherhood. In rural 
surveys made by the Children’s Bu- 
reau in six different states, out of 
3,000 women interviewed, only 5 had 
had prenatal care that could be called 
adequate. Dr. Rude called attention 
to the pruposed Maternity and 
Hygiene bill as a means by which 
mothers in rural communities could 
be reached. 

The rural clinics conducted by 
State departments are frequently 
institutes for local physicians when 
private cases are brought for con- 
sultation or examination ; again, the 
local physicians are invited to at- 
tend and observe procedure and 
practice of specialists in the vari- 
ous fields in the conduct of these 
special clinics. This was suggested 
as one of the most effective means 
of interesting the general practi- 
tioner in the modern “socio-medi- 
cal” program for infancy and 
childhood. 

Miss Sara B. Place, superintend- 
ent of the Infant Welfare Society 
of Chicago, gave a general outline 
of welfare work for the child from 
2 to 6 from the view point of the 
city. Miss Place did not ask for 
the inclusion of this child in the 
program of child conservation; 
she took for granted that his inclu- 
sion was understood. The machin- 
ery for work for children from 2 to 
6 is in many instances already be- 
fore us. The limitations that have 


been placed on this machinery have 
been due to a lack of knowledge of 
the need for help on the part of the 
family group. Coordinating and 
developing existing agencies is a 
vital need in the program for work 
with the child of pre-school age. 

A question by Miss_ Place 
brought forth an interesting dis- 
cussion. “Who should instruct 
the mother in the dietary of the 
child—the doctor, the nurse, the 
dietitian, or all three? Should the 
nurse who has had nothing more 
than the dietetics course of the 
training school be considered the 
best teacher, or the physician, who 
has had food values included in his 
curriculum, or the dietitian who 
knows food values but who may 
not know the conditions surround- 
ing the family?” The consensus of 
opinion appeared to be that all 
three should participate in direct- 
ing the diet—that by close codper- 
ation a workable plan would be 
found.* 

Teaching the mothers diets in 
the home instead of in groups in 
the station has also proved more 
satisfactory. While some authori- 
ties believe that the station method 
of teaching is best, the Chicago In- 
fant Welfare Society has found the 
mothers more responsive when the 
lesson is brought to them in their 
own homes. 


Miss Julia C. Lathrop, Chief of 





*An interesting note on teaching of 
dietetics is included in the article “Health 
Week in Easton, Pa.,” published on page 
79 of this issue. 
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the Federal Children’s Bureau, out- 
lined the provisions of the revised 
Maternity and Child Hygiene bill. 
A federal appropriation of $480,000 
is asked for, $10,000 to be appor- 
tioned to each State adopting the 
provisions of the bill. bill 
follows the precedent established 
by the Smith Lever bill providing 
for federal appropriations for State 


This 


work when the State appropriates 
a like amount, and like the Smith 
Lever bill, is primarily for educa- 
tional This 
would bring to the woman on the 
farm modern knowledge about the 


extension. measure 


care of children and her own care 
during pregnancy and confinement. 
It would stimulate the develop- 
ment in rural areas of: 


Public health nursing ; 

Consultation centers for mothers 
and babies; 

Hospital care for mothers in re- 
mote districts ; 

Courses of instruction in mater- 
nal and infant hygiene. 


A serious objection to certain 
requirements of the bill as it was 
the last 
Congress has been removed. 
stead of 
created board of administration in 


session of 
In- 


newly 


introduced in 


providing for a 
each State, the new measure pro- 
vides that the work can be admin- 
istered through an existing depart- 
ment of child hygiene. 

The paper on “Psychiatry with 
Special Reference to Children of 
School Age” by P. 
Walter L. 


A. Surgeon, 
the 


Treadway, of 
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United States Public Health Serv- 
ice, was received with keen inter- 
est. Dr. Treadway placed empha- 
sis on the need for checking up the 
anti-social traits as they develop in 
very young children in order that 
better mental and physical balance 
be attained in later life. Because 
school constitutes so important a 
period in the development of a 
child’s personality and because the 
dominant symptoms of a number 
of well recognized types of mental 
disorders may be considered as per- 
versions of certain traits of charac- 
ter common to all children, teach- 
ers, medical inspectors of schools, 
and others concerned with child hy- 
giene problems, should learn to 
recognize faulty traits of character 
in developing children. 

Those concerned with the wel- 
fare of children should ever bear 
in mind that the impulsiveness and 
ever changing activity of a number 
of so-called fidgety children are 
but symptoms of mental fatigue. 
Normal children are active, impul- 
This is Na- 


education, 


sive and inquisitive. 
and 
therefore, should be al- 


ture’s method of 
children, 
these mental 


lowed to exercise 


traits. Rigid discipline tends to 
curb natural activities, which then 
seek outlets in other more or less 
roundabout wavs. Disciplinary 
measures should follow the form of 
substituting desirable activities for 
undesirable ones. 

Children are frequently encoun- 
tered who form a marked attach- 


ment for father or mother or the 
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teacher or for some older child. In 
a number of instances such attach- 
ments are but a manifestation of 
the spirit of selfishness and self- 
well ob- 
served fact that the crystallization 


agegrandizement. It is a 


ulti- 
mately results in the development 


of these traits of character 
of an egotistic personality and in- 
deed have long been termed by 
authorities as the 


some epileptic 


temperament. 


Though children are not natural- 
ly resentful some children do har- 
bor resentment when their power 
of self-assertion has been stunted 
through following the lines of least 
resistance in settling childish dis- 
putes and discords, instead of 
meeting them frankly and square- 
ly. Children of this type are given 
to so-called day dreams and reflec- 
tions over supposed wrongs. For 
this the 


children 


reason real or fancied 
should be 
the 


encouraged to 


wrongs of 
settled 
child 


without delay and 
should be 
his feelings 


make confessions of 


desires. 
The 


should 


and 


wise teacher or parent 
note exclusiveness in  chil- 
dren and the tendency of older 
children to leave them to this fate. 
When the child has reached the 
period of adolescence, these traits 
have crystallized into a 
personality which has been termed 
“shut in” type. There is no longer 
any question that the shut in type 
of personality serves in the gene- 


sis of a chronic mental disorder 


become 
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known as Dementia Praecox. In 
this 
the child’s 
regime, including play, should be 
so ©6adjusted that 


will recognize the needs of these 


the prevention of type of 


warped personality, 


other children 


unfortunate ones and encourage 


them to take their place among 
others, the 


stunted social traits so that they 


thereby developing 


may eventually exercise a reason- 


able degree of self-assertion. 


Dr. Paul V. Anderson of Rich- 
mond, Va., in discussing Dr. 
Treadway’s paper stated it was 
most important to develop the 
play instinct in the “shut in.” 


Puberty is the critical time in the 
child’s life. That is the time when 


they dream dreams and is the time 


when they need attention more 
than at any other time. They 
should be watched then for symp- 
toms of mental weakness. The 


nervous child should be taken out 
of school. 


to do 


One of the best things 


for the nervous child is to 


give him something to do that he 


~~ 


can finish. 


The various types of traveling 
health conferences, now gaining 
rapidly in popularity, were dis- 


cussed. A paper read at the con- 
ference by Miss Janet M. Geister 
describing the car put into opera- 
tion by the Federal Children’s Bu- 
the 


PUBLIC 


reau. appeared in December 


issue of THE HEALTH 


NURSE. 


Miss Zoe La Forge presented 
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the 1919-1920 program for the 
National Organization for Public 
Health Nursing. 

The resolutions presented by the 
secretary of the Association, Dr. 
Helmholz, at the close of the ses- 
sion on Thursday, November 13, 


were acknowledgments of the hos- 
pitality of the local medical society 
and the citizens of Asheville. 

Dr. Phillips Van Ingen of New 
York is the next president. The 
next conference will be held in the 
fall of 1920, in St. Louis, Mo. 


A Remarkable Italian Teacher 


BY EDNA L. 


FOLEY, 


R.N. 


Chief of Section of Public Health Nursing, Department of Tuberculosis, 
American Red Cross in Italy 


HROUGH the good offices of 

one of the members of the Na- 
tional Association of Italian 
Nurses I recently talked with a re- 
markable Italian woman who is to 
lecture to our students. 


Prof. Guglielmina Ronconi was 
a teacher of literature and history 
in the Scuola Normale, which cor- 
responds to our high school. Ten 
years ago she went to preside at a 
meeting where prizes were being 
distributed to children, and the 
principal of the school asked her to 
say a few words to the parents, of 
whom there were nearly a thou- 
sand present. A bit frightened, she 
began to talk to them about educa- 
tion and what it meant to their 
children. When she stopped, the 
women crowded about her with 
questions and finally asked her if 
she would come again, and when. 
Now she holds meetings, usually 
on Sundays, in one of five large 
schools, talking only to mothers 
and young girls. Sometimes she 


goes out into the Campagna and 


talks to the contadini when she 
finds a little group of them gath- 
ered together in the sheds where 
they thresh their grain. Occasion- 
ally, a priest will announce her 
talks at mass or the women them- 
selves tell their neighbors. She 
loses no opportunity to reach the 
very poor, for these are the people 
for whom her work is done. 

She calls her work “Vita 
Morale”—moral life—right living, 
as we might say. Instead of re- 
senting her preachments, she has 
so much sympathy for and under- 
standing of her audience that the 
women respond most eagerly and 
pack the halls. There is a good 
deal of loose living among the very 
poor, thousands of children are 
born out of legal wedlock, or the 
couple contents itself with a church 
ceremony, whereas the State 
recognizes only the civil marriage. 
An old tradition that the man re- 
mains more faithful to his lover 
than to his wife helps this state of 
affairs and, naturally, desertion of 
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families is a more or less simple 
thing to men who are not re- 
strained by any legal ties whatso- 
ever. Therefore the real sufferers 
are the children, here as elsewhere. 


The talks planned for the 
mothers are couched in the most 
simple, attractive language possi- 
ble, and appeal is made to both 
their maternal and patriotic pride. 
Signorina Ronconi’s programs are 
most suggestive. The talks to 
mothers are entitled “The Govern- 
ment of the Family” and are sub- 
divided into the following topics: 

The Family of Today. 

The Care of the Body. 

The Woman and the Man. 

Laws, Human and Divine. 

The Family, the Real Norm of Human 
Society. 

The Necessity 
Taught by the War. 

The Effects of Grief, of Revolution, of 
Work. 

The 
Nuova.” 


for Education, as 


Reward—a New Life—“Vita 

In another series, similar talks 
are prepared for children, and 
these, much condensed, are given 
to students in professional schools. 
The talks to our students made a 
new outline necessary and her top- 
ics for them are: The Nurse and 
her Mission; the Virtue of Persua- 
sion; the Psychology of the Sick; 
Knowledge and Information Indis- 
pensible to the Nurse. This brief 
series of five talks was planned 
with the assistance of the National 
Association of Italian Nurses, at 
whose request it was prepared. 
Signorina Ronconi has summar- 
ized her talks as follows: 


I, The Nurse and Her Mission 

The mission of woman here on earth 
in the family and in society implies help 
for the weak. A sick person, no matter 
what the sex, age or condition, is always 
weak. 

No one better than a woman can ap- 
praise the human body—recognize the 
mysteries of its laws. 

A woman better than a man can know 
the price of a single life, for she is the 
one who creates and cares 
lives. 


for the new 


The nurse is the ally and the substitute 
for the mother. 

Theory and practice are not sufficient 
to develop a good nurse, however; it is 
necessary to have love to inspire constant 
altruism, dignity to elevate the profes- 
sion to a true mission, and a spirit of 
religion to elevate the mission to an act 
of pure and high ideal. 

II. The Value of a Persuasive Word 

The should know how to per- 
suade and how to conquer the will of the 
patient. 


nurse 


The value imparted to the word 
of advice, a reminder, a regulation, the 
narration of an when the 
speaker has the gift of eloquence. 

To know how to add to the imagina- 
tion and self respect of the patient the 
virtues which he should have—and which 
he may easily gain—or which he has and 
should not abandon—the power of sug- 


example, 


gestion—the sursum corda. 
III. The Psychology of the Patient 
The nurse not be successful if 
she does not understand or cannot divine 
the psychology of the patient. 


will 


Psychology of the patient depends on: 
(a) the sex 
(b) the age (from childhood to old 

age) 

(c) the social condition 


(d) he suf- 


the disease from which 
fers 
To know how to understand with loy- 
ing intelligence—not to pity with offen- 
sive sympathy. 


The new principles of human charity. 








72 Tne Pustic HEALTH NURSE 


IV. Knowledge and Information Indis- 
pensable for the Nurse 
1. Institutions for the aid and protection 
of infancy. 
Maternity insurance 
Maternity homes 
Children’s hospitals 
Dispensaries 
Milk stations 
Institutions for small children with 


rickets, tuberculosis, for blind, 
deaf and dumb, and _ deficient 
children (schools and shelters). 


2. Institutions for children and youths. 
Orphan asylums 
Reformatories 
Asylums 
Sea shore homes 
Mountain colonies 
3. Charity organizations for adults. 
Hospitals (special wards) 
Asylums 
Sea shore homes 
Dispensaries 
Special clinics 
4. Help for aged people. 
Dispensaries 
Shelters 
Monthly subsidies 


wn 


Community kitchens. 

Free medicine 

Clothing. 

The good nurse should know about all 
other forms of social aid and in case of 
need act as secretary for the patient. 

At one of her first meetings, a 
clerk employed in the jail asked 
Signorina Ronconi why she neg- 
lected to talk to the women in the 
prisons. This gave her a new idea 
and now, like Elizabeth Fry or 
John Howard, or both, she goes 
regularly to talk to the women 
prisoners in different places. In 
Perugia there are nearly three hun- 
dred life-sentence prisoners and 
since she has been talking to them 


the warden reports a very marked 


improvement in their behavior. 
We were a bit sorry for this large 
group, shut out forever from the 
joys of an Italian sky, and asked 
they had Murder 
seemed the favorite diversion, one 


what done. 
woman having disposed of three 
husbands. In order to despatch 
one, she waited every night for 
three long years in a solitary cor- 
ner of the Campagna, and finally 
he came. And yet people say that 
the Italians 
fickle ! 


During the war, Signorina Ron- 


are inconsistent and 


conl spoke very often to the sol- 
In fact, she was in Treviso 
the 
town was being shelled daily. She 


diers. 


just after Caporetto, when 
was talking to the women and in 
her audience was a soldier, a de- 
serter. He was so inspired by her 
appeal to the women to stand by 
their country and firmly behind 
their soldiers, that he returned to 
his regiment. Just before the great 
victory of the Piave, this soldier 
group of 


got a 


his companions 
about him and told them what he 


had heard “La Donna” say to the 
women of Treviso. 
Sigenorina Ronconi’s talks are 


really pure ethics, reduced to their 
very Love of 
home, of family, of country and of 


God are her constant themes, al- 


simplest terms. 


though she does not introduce any 
political or religious bias whatso- 
ever. She has really developed a 
philosophy of right living that is 
applicable to any group in societv 


and worded for the simplest minds. 
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In addition to these talks, she 


gives a six months’ course to 
school teachers who wish to help 
her in addressing meetings and 
She is a bit of 


a propagandist for Italy, but, given 


teaching children. 


her really very unusual personality, 
the same work would mean a lot 
to any country. If she lectures as 
and writes, | 
do not wonder that her fame has 
spread the crowded 
Next month in 
San Lorenzo, one of the most con- 


gested quarters, 


well as she talks 


among dis- 
tricts of Rome. 
the are 
planning to celebrate the tenth an- 
niversary of her first talk to them. 
They are going to have a proces- 
“La 


When the banner is 


women 


sion and a banner inscribed 
Vita Morale.” 
done, the date of the exercises will 
be announced. 

Dr. 


VC kk ed 


Cabot 
discussion 


Richard once pro- 
said 
that one could not teach morality. 


I thought that I agreed with him, 


when he 


but given Signorina Ronconi’s per- 
sonality, which simply radiates the 
beauty of an life led 
wholly for others, her devotion to 
Italy and her love of teaching, a 
sincere woman could teach almost 


unselfish 


anything. Goodness is uncommon- 
ly attractive as taught by this new 
apostle of righteousness. Perhaps 
the most unusual thing about her 
work, is the quiet way in which it 
is done. She has no publicity, she 
does not exploit the poor by pro- 
claiming them as hers, she is in 
the employ of the government as a 
school-teacher, although now it 


devotes all of her time to this in- 


stead of to her former subjects. 
She is a cross between a university 
extension, an ethicist and a social 
reformer. latest 


Her effort is to 


get the government to withdraw 
its | war-widows’-pension-restric- 
tion clause. <A_ soldier’s widow 
who remarries, loses her pension. 
There are about 300,000 such 
widows in the class Signorina 


Ronconi is trying to help, and con- 
sequently, to the 


they are not re-marrying but are 


save pension, 
quite openly living with prospec- 
tive Desertion 
is no crime when committed by 


second husbands. 
these men and the inevitable conse- 
quence of such a law is that there 
will be many illegitimate children 
in the near future. But 
of the pension in these hard times 


the loss 


is a serious matter, therefore Sig- 
norina Ronconi is trying to have 
this clause repealed. Her univer- 


sity extension work consists of 
talks on many topics, for with the 
aid of some friends who give the 
concerts for her she explains 
talks about the com- 
posers. With some films that Cap- 
tain Merriam of the American Red 


Cross left her, she discusses home- 


music and 


ly but useful helps to right living 
—bread, milk, farming, manufac- 
turing, etc. 

If she were a Montessori, I sup- 
pose that she would be known in 
two continents by this time, but 
she is really more like the majority 
of her fellow country-women, toil- 
ing alone and every minute for the 


welfare of her less fortunate sis- 
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ters. She is really quite won- 
derful. An hour with her is mar- 
vellously stimulating. Perhaps if 
she understood publicity methods, 


she herself would be better known, 
but her work might be less effec- 
tive. The spirit of personal service 
seems personified in it. 


The Frenocomio of Reggio-Emilia 


BY ELNORA THOMSON 


Director, Course in Public Health Nursing, Chicago School of Civics and 


Philanthropy; formerly member R. C. 


HEN starting on a mission 

for the American Red Cross 
you do not realize what great priv- 
ileges are to be yours. You go in 
a spirit of service, hoping to serve 
not only the country to which you 
have been assigned but also in 
some way your own, and expecting 
to teach. In the end you hope you 
have served, and you know you 
have learned from those you have 
come to know. At least this is 
true of service in Italy. 


As an ordinary tourist in any 
country one meets other tourists 
and transients. As a Red Cross 
worker one meets the people who 
really respresent the nation in 
which one is serving—people in- 
terested in the social development 
of their country as we are inter- 
ested in ours. It was my privilege 
to visit a hospital for mental pa- 
tients at Reggio-Emilia, with the 
niece of the director, an unusual 
young woman who is not only a 
member of the Committee having 
in charge the course for Public 


Health 


riven under the direction of Ameri- 


Visitors, which has been 


Tuberculosis Commission to Italy 


can nurses in Genoa, but who also 
became one of the most faithful of 
the students. She is one of the 
women in Italy who will go far in 
developing nursing in that country. 

This hospital was founded in the 
12th century for the care of leprous 
patients. In the 16th century it 
was enlarged to receive invalid 
cripples, the epileptic, the deaf and 
dumb, the old and the paralyzed. 
In 1536 the first mentally ill pa- 
tients were received, and from that 
time on more and more mental pa- 
tients came to the institution, and 
in the early part of the 18th cen- 
tury these were completely separ- 
ated from the other patients. In 
1754 the Duca Francesca IT issued 
a decree that it should be used for 
mental patients and since that time 
it has been, except for very short 
periods, entirely devoted to their 
care. 

In Reggio some of the original 
buildings are still in use, and it is 


surprising how well they lend 
themselves to the transformation 
necessary for modern uses. The 


old stone walls and floors are en- 
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uirely satisfactory ; about all that is 
necessary is the cutting of addi- 
tional windows and the installation 
of plumbing and lighting systems. 
Like practically all buildings, an- 
cient and modern, in Italy, each 
building has its court. Here the 
courts are large and airy. ‘There 
are fifteen hundred patients in the 
institution, and the day we were 
there they were practically all out- 
doors. {| was impressed with the 
practicability of these courts, es- 
pecially for certain types of pa- 
tients. Protected as they are from 
the wind, they are used in both 
winter and summer. The grounds 
are very extensive, the buildings— 
there fourteen—are scattered 
and consist of thirteen large cot- 
tages and a larger central building 
in which are the offices, laborator- 
ies and 


are 


officers’ with 


wards for the patients in the por- 


Th e 


use 


quarters, 


tion at the rear of the court. 
equipment is modern; they 
hydrotherapy, electrotherapy, me- 
canotherapy and occupational ther- 
apy. The laboratories are excel- 
lent, and seemed to be much used. 
There is a large and apparently 
up-to-date library in which we were 
shown American books and pam- 
phlets. An exceedingly interesting 
place was the museum, in which 
were many 
the skulls of criminals of 
whose crimes we have read in our 
histories. 


specimens, among 


them 


Tt was here, more than 
anywhere else, that we realized 
how manv vears men had labored 


in their effort to solve the nroblems 
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upon some of which much time and 
energy are being spent even now. 
The physicians whom we met are 
most intelligent and seem intense- 
ly interested in their work. One 
was an exceedingly clever and at- 
tractive The Di- 
rector, Dr. Giuseppi Giucciardi, has 


young woman. 


been there many years and is en- 
tirely devoted to his work, as is 


his wife the Signora Virginia 
Giucciardi Frastri. The Signora 


is quite prominent in public life 
and has written rather extensively. 
There 200 


who 


are about men and 
did not 
compare unfavorably with our own 


attendant group. 


women attendants 


Certain lectures 
are given them, but no regular 
course. 

The patients appeared to be well 
cared for, they were clean, as were 
also the wards. I was constantly 
impressed with the similarity of 
their problems to our own, perhaps 
this is because one anticipates dif- 
ferences and is, therefore, more im- 
pressed with the similarities. 

They have been doing an inter- 
esting thing here, since the second 
vear of the war. After the disaster 
at Caporetta there was a great in- 
crease in the number of those suf- 
fering from various disorders, and 


a demand volunteer 


came for 
nurses in the hospitals caring for 
(Italian had 
responded quite wonderfullv to the 
workers in the surgical 
The Director at Regesio 


to organize a course of 


these cases women 
call for 
wards. ) 
decided 


instruction for young women who 
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would go in for this new branch. 
The beginning, we were told, was 
very difficult, it was all so very 
new and strange, but finally it 
proved very satisfactory and these 
volunteer nurses greatly increased 
the comfort and happiness of those 
patients with whom they came in 
contact. It is a question if now, 
in peace time, the courses will con- 


tinue, but at least they have given 


another group some understanding 


of the needs of the mentally ill. 


Our visit was too brief for more 
than a glimpse of the institution, 
but long enough for us to appre- 
ciate the character of the work be- 
ing done there, and for us to be- 
come the recipients of such cour- 
tesies as I believe only come to one 
in Sunny Italy. 


The Bureau of Information for Nurses 


UPPOSE you are a registered 
with your discharge 
papers from the Army or the Navy 
now six months’ old. Suppose you 


nurse, 


have had a long vacation, and have 
slept late in the mornings almost 
to your heart’s content. Suppose 
you are eager to get back to work 
again, but wholly undecided where 
to look for “just the right kind of 
that the 
Bureau of Information for Nurses, 


a job.” Do you know 
established by the American Red 
the 
American Nurses’ Association, the 


Cross in cooperation with 
National League of Nursing Fdu- 
cation, and the National Organiza- 
for Public Health 


stands ready to take care of just 


tion Nursing, 
such demands as you may choose 


to make upon it? Organized in 
February, 1919, to help nurses re- 
turning from war service to reenter 
those fields of nursing which they 
left, or to take up new phases of 
the profession which might inter- 


est them, the Bureau of Informa- 


tion now offers upon personal or 


written application its nation-wide 
facilities for advice to all nurses, 
whether interested in public health 
nursing or institutional phases of 
the profession. “Jobs for nurses, 
and nurses for jobs” is still one of 
the objects for which it is main- 
tained. 

When your letter of application 
the Bureau of Informa- 


tion, 44 East Twenty-Third Street, 


arrives at 


New York City, if you have signi 
fied an interest in public health 
nursing, it will be referred to Miss 
Jane Hitchcock, Chief of the Di- 
vision of Public Health Nursing, 
whom you may remember as Su- 

Nurses of the 
Settlement, New 
York City. If you are a Public 
Health Nurse of broad training 
and experience, she will tell you 


perintendent of 
Henry Street 


immediately of positions which are 
now available in all parts of the 
country for women of your qualifi- 
cations. The files of the Division 
of Public Health Nursing show 
that in eight months 1,274 nurses’ 
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been entered in this 
Bureau, and that 366 different or- 
ganizations have applied to this 
Division for 


names have 


personnel. During 
March, 32 visiting nurse associa- 
tions alone asked for nurses. Since 
its establishment, this Division has 
referred approximately 1,400 Pub- 
lic Health Nurses to the National 
Organization for Public Health 
Nursing.” 

With regard to preliminary edu- 
cation of the 1,274 nurses regis- 
tered in this Division on Septem- 
ber 15, 1919, 11% 


grammar 


had had only 
20% 


have had college, normal or pri- 


school training; 
have 
had high school training (of this 
number over half are graduates). 
With prepara- 
tory training in public health nurs- 
ing, 117 have had courses in public 
health 


vate school education; 69% 


reference to their 


nursing in their training 
schools; 75 have had post-graduate 
courses; and 524 are experienced 
in public health nursing. 

One of the most active phases of 
this Division has been to assist 
nurses to receive the training in 
public health nursing which would 
enable field, 


through interesting visiting nurse 


them to enter this 


associations to accept candidates 
on their staffs, and through calling 
the attention of applicants to the 
post-graduate courses in public 
health nursing, and to the Red 
Cross Scholarships and loan funds 

Per- 
which 
this Division has rendered to the 


established for this purpose. 


haps the greatest service 


returning war-nurse however, in 


addition to helping her re-adjust 


her mind to the changed condi- 
tions which prevail in the United 
States, has been to bring before 


these women the attractive phases 
of public health nursing, with its 
healthy and constantly varied out- 
door life; its intimate, helpful con- 
tact with people genuinely inter- 
ested in the betterment of health; 
its opportunities for the nurse to 
have her own fireside and garden 
after her hours work 


eight are 


ended; its remuneration which is 
and 
lastly the high place which the 
Public Health Nurse holds in the 
community, of which 


now being constantly raised; 


she becomes 
a beloved and respected member. 

Many others, however, besides 
Reserve and Regular members of 
the Army and Navy Nurse Corps 
have come to the Bureau of Infor- 


mation. [Especially valuable has 
it proven to nurses “who have 
stayed at home,’ and who have 


guarded the health of the civilian 
population in the United States. 
With the signing of the armistice 
these have been in a position to 
take up new fields of endeavor, or 
to work out with the help of the 
3ureau of Information many cher- 
ished “plans which had to be post- 
poned until after the war.” One 
of the most active phases of the 
Division of Public Health Nursing 
to call the attention of 
nurses who had hitherto been ac- 


has been 


tive in only a given phase of the 
profession to broader opportunities 
and fields whose existence they 
had not even known before they 
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applied to the Bureau of Informa- 
tion. 

Suppose, however, that you are 
not a Public Health Nurse, and 
that your training and experience 
has been along the lines of educa- 
tional and institutional work. Then 
your letter of application will be 
referred to Miss R. Inde Albaugh, 
Chief of the Division of Institu- 
tional Assignment of the Bureau 
of Information for Nurses, and she 
will enter your name and refer- 
ences for placement in this phase of 
the profession. The files of this 
Division show that 2,353 nurses’ 
names are represented in this Di- 
vision, in positions ranging from 
hospital superintendent to X-ray 
technicians. One thousand seven 
hundred and sixteen vacancies in 
hospitals have already been re- 
ported to Miss Albaugh; and 805 
have definitely reported 
back to the Bureau that they have 
secured positions through the ac- 


nurses 


tivities of this Division. Probably 
this number is in reality a much 
larger one, as the nurses, though 
urged to do so, often fail to notify 
the Bureau when they accept a 
position to which they have been 
398 
student nurses have been placed 
through this 
total number of 477 applications 


referred. [ven prospective 


Division, out of a 
from girls interested in entering 
the nursing profession. Two hun- 
dred and four training schools have 
applied for students, requesting a 
total of 1,478 student nurses. 


In addition to giving informa- 


tion regarding institutional work, 


the Bureau of Information also of- 
fers advice regarding War Risk 
Insurance for nurses serving in the 
Army and Navy. One of its ac- 
tivities has been to interest the 
Federal Board of Re-Education in 
nurses who have become incapaci- 
tated in war service. For instance, 
a nurse discharged from the serv- 
ice in April was advised by her 
Commanding Officer to qualify for 
laboratory work, in view of marked 
functional heart trouble resulting 
from pneumonia which she had 
had overseas. “She came to the 
Bureau of Information,” reports 
Miss Albaugh, “to secure a $100.00 
loan and to 
arranging to 


obtain assistance in 

take a_ ten-weeks’ 
course in laboratory work at Hun- 
ter College. While investigating 
this course, we were able to inter- 
est the Federal Board of Re-Edu- 
cation in her case, and 


she was 


found to be eligible and in every 
Instead 
of a ten-weeks’ course at her own 
will 


way a qualified subject. 


expense she now receive a 
two years’ training in this subject, 
including maintenance and allow- 
other nurses have 


also been put in 


ance. Several 
line for similar 
compensation and re-education.” 

with 
the three national organizations of 


In view of its affiliation 


nursing, its convenient location, 
and its nation-wide organization, 
the Bureau of Information has be- 
come a metre upon which the gen- 
eral development of the nursing 
profession, in educational, institu- 
tional and public health nursing, 


and other allied activities of the 
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profession are registered. The 
fact that a nurse living in New 
England can secure information 
and advice about available posi- 
tions in the Mississippi Valley or 
the Pacific Coast, simply by writ- 
ing or calling at the Bureau of In- 
formation in New York, means a 
tremendous saving of time and 
energy. An additional advantage 
is that the Bureau stands in a posi- 


tion to receive detailed informa- 
tion from institutions and public 
health agencies which would be 
impossible for an individual nurse 
to obtain. 


The Bureau of Information for 
Nurses, 44 East Twenty-Third 
Street, New York City, will be 
glad to offer its services to any 
American nurses. 


Health Week in Easton, Pa. 


BY MARTA S. HOULDER, R.N. 


VERY interesting Health 

Week has just come to an end 
in Easton. Child Welfare had 
been a vague dream for some time, 
and then this opportunity came 
through the State College. Two 
dietitians were sent to help with 
Americanization work, and_ the 
capable and __ interested 
Women’s Club supplied the food 
for the cooking classes, while var- 


very 


ious social workers secured clean, 
good-sized kitchens out in the field. 
The plan followed by these two 
very efficient women was to go to 
a foreign householder, and then 
invite five or six women from the 
neighborhood to bring their sew- 
ing ; when the cooking classes were 
over they would set the table prop- 
erly and all would sit down for a 
little social time, since, as we all 
know, “eating” seems to bring peo- 
ple together. One of the Italian 
women was expecting some guests 
one day, and she talked over the 


menu and setting of her table with 
the dietitian, because she was so 


anxious to show her friends she 
was an American. 
These two fine workers have 


reached problems which the nurses 
have very little time to deal with; 
they always plan to spend a whole 
morning or afternoon in a house- 
hold, and perhaps this is one of 
the reasons for 
work. A 


their successful 


great difference is dis- 
cernable in the various houses. In 
the past, the food was left uncov- 
ered on the table, and now is found 
not only covered, but in clean ves- 
sels in the cool cellar or in the ice- 
box. 

Following the work of the dieti- 
tians came the Health Week, and 
everybody codperated and did their 
best, including the State and Local 
Boards of Health, school children, 
teachers, Y. W. C. A., nurses, local 
stores and moving picture houses. 
The school children made most of 
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the posters, the teachers and Y. W. 
C. A. workers trained them in plays 
and games all relating to health; 
the food for the Exhibit was pre- 
pared by the high school girls. 
Prizes were given by The Visiting 
Nurse the best 
composition written about “Milk as 
a Food,” and “Children’s 


Association for 


Friend, 
The Cow.” These were not only in- 
but The 
Boys, whom we had the 


teresting instructive. 
Scout 
privilege to train, gave some splen- 
did demonstrations in “First Aid,” 
such as applying splints, bandag- 
In fact, 
we could not have accomplished 


did 


and 


ing, coat stretchers, etc. 


what we without these wide 
children. 
the 


Women’s Club for the best made- 


awake enthusiastic 


Prizes were also given by 
over garment. A Lithuanian woman 
the 


She had three 


with nine children received 
first prize of $5.00. 
garments which had been given her 


by the Social Service League, and 


she had produced from these 

things: 

1. A child’s winter coat made over 
from an old lady’s coat. 

2. A checked dress made over 


from an old housedress. 

3. <A pink crepe dress which also 
was made from an old garment 
which she had dyed into a gay 
pink. 

This woman deserves mention, but 

all the other garments 

that 
tempted to give a prize to every 


were SO 


well made one was almost 


one that had a garment there. 


The weighing of the school chil- 
dren was a revelation. The chil- 
dren whom we expected to be up 
to the mark the children 
under-nourished. In 


were 


most Tact, 


some of the children there who, 


like Topsy, “just grew,” were 


much nearer the standard weights, 
than those who had grown up 
under more advantageous condi- 
tions. The children were greatly 


interested, and it certainly was 
amusing to hear them discuss “to 


eat or not to eat.” 

The visiting nurses had charge 
of the Infant Exhibit, where they 
demonstrated bathing of a large 
doll, proper way of dressing an in- 


fant and modification of milk. 
Furniture was borrowed from the 
local stores and the end of the 


room was all in white, looking as 
much like a Health Centre as pos- 
sible. It must be added, however, 
that it was a happy day when all 
these borrowed articles were safely 
returned. 

Through this Exhibit it was pos- 
sible to reach people with whom 
the 
have come in contact. The mothers 


otherwise nurses would not 


seemed so interested in common 
sense clothes, shoes and food. As 
I sit here writing, one after the 
other passes before my mind’s eye 
—the young pretty faced woman 
with a worried expression, because 
she had no idea what to get ready 
for her baby—in fact, nobody to 
talk it over with—and there she 
that Public Health 


found out 


Nurses want to get in contact with 
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these pre-natal cases. Then the 
girl of ten years who is trying to 
“Little Mothers’ 


League” class so that she can play 


organize a new 
with the doll; and so on through 


many similar cases. 


An Infant Health Station is be- 
ing opened in the very near future 
in cooperation with the State Dis- 


pensary. It is hoped to open up 


81 


several of these rooms next sum- 
mer, but this is the first real public 
start to do Infant Welfare Work 
in Easton. Dr. the Chil- 


dren’s specialist in this community, 


Fisler, 


is to take charge of the clinic. 


There is in Easton a group of 
the most capable and cooperative 
women, and without their splendid 
work Health Week would not have 


amounted to very much 
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AN IMPORTANT CONFERENCE 


The National Organization for 
Public Health Nursing shares with 
the National Tuberculosis Associa- 
tion and the Red Cross Bureau of 
Public Health Nursing the great 
satisfaction of having reached mu- 
tually gratifying understanding of 
their closely related nursing activ- 
ities, at a conference held upon re- 
quest of this Organization at Red 
Cross headquarters in Washington 
on Friday, December 5th. 

Dr. Farrand, Miss Noyes, Miss 
Fox, Dr. Peterson, Director of the 
newly created Health Department 
Service, and Mr. Walling repre- 
sented the Red Cross; Dr. Pattison 
and Miss Marshall (who, we hope 
all our members know, has recently 
been appointed as Director of 
Nursing in the National Anti-Tu- 
berculosis Association) 
National 

and 
Dr. 
Miss Crandall attended in 
Mrs. 
because of 


repre- 

Tuberculosis 
Miss Tucker, 
Winslow and 
behalf 


Low- 


sented the 
Association ; 
Miss Gardner, 


of this Organization. 
man’s absence illness 
was deeply regretted. 

Although several months have 
passed since the first request was 
made for a conference of this char- 
acter, it was remarked by several 
present that the delay was certainly 


an advantage in that the plans of 


each organization were much more 
readily reducible to definite terms 
than would have been possible at 
any earlier time, although demands 
are increasing so rapidly that it is 
impossible to see very far ahead. 
Discussion proceeded from written 
statements presented by the three 
Organizations, setting forth their 
conception of their own functions 
with suggestions as to how the 
three bodies might effectively co- 
Operate. 

The conference was notable for 
its admirable spirit of cooperation. 
THE FIRST BIENNIAL CONVEN- 
TION 

As our readers doubtless know, 
the first biennial convention of the 
National Organization for Public 
Health Nursing is to be held this 
vear in Atlanta, Ga., the dates set 
for it being April 12th to 17th. 

For reasons which are explained 
below, it has been suggested that 
it would be desirable to add two 
days previous to April 12th, to be 
devoted to continuous — section 
letter 
been sent to all 
the Organization, 
asking their opinion as to the 
practicability of such a plan. We 
hope that all those who have not 
already responded to this letter 


meetings. The following 


has, therefore, 


members’ of 


will do so immediately, in order 
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that decision be reached 


promptly and the program may be 


a may 


" 
) 


clusive. The joint Boards of Directors 


have further approved the plan of con- 














nen ducting separately the sessions of the 
arranged accordingly. atk oa 
‘ . ” three associations during the first four 
Dear Members—each one please! days. This, however, does not apply to 
Your Directors and Executive Staff the evening meetings, nor to the Amert- 
ask instructions concerning the tentative can Nursing Association house of dele 
Suggested Convention Program 
———_——_— = = = ae 
MORNING AFTERNOON EVENING 
| Friday, N. O. P. H.N. N. O. P. H. N. N. O. P. HN. 
| . ~ . . . ° ° " ° ° 
| April 9 Section Meetings Section Meetings Section Meetings | 
| 
| Saturday, N; ©..F.. be NL N...O: B. EL NN. NO: ©. FN. 
April 10 Section Meetings Section Meetings Section Meetings 
: = | 
pe | 
| sunday, re . ; . . . : . 
| doom 9 No Sessions No Sessions No Sessions 
| April 11 
Registration, N. O | 
th ae sgistration, N. O. ‘ . 
| Monday, i, : A WN A. Joint Opening 
| Apea 2 P. H. N., Opening : blankie 
| <\pril le aiaee ar House of Delegates Meeting 
| Business Session 
ene | : | 
| Tuesday, N. O. P. H. N. N. O. P. H. N. N.O. P. HN. 
4 x. i. . ‘ . " ° . . ° | 
April 13 General Sessions General Sessions General Sessions 
| 
NVedne mas r ’ - - - F | 
Wednesday, N. O. P. H. N. N. O. P. H. N. N. O. P. H.N. 
April 14 General Sessions General Sessions General Sessions 
Phursday, NM. O. P.. of. FB. Joint Meeting with Joint Evening 
April 15 General Sessions Other Associations Meeting | 
| 
| 
I'riday, Joint Meetings with Joint Meetings with Joint Meetings with | 
April 16 Other Associations Other Associations Other Associations | 
| 
. N. O. P. H. N. - aiats A 
Saturday Fay: ae A. N. A., Closing Joint Evenmg 
i aioe Closing Business ae abet bn 
April 17 hiya : Business Session Meeting 
Session. Resolutions 
schedule for the 1920 convention at At- gates on Monday afternoon 
' lanta in April. Will you treat this letter The officers of this organization be- 
as individual to you and reply by return _ lieve it is desirable to have two days for 
mail, if possible? continuous section meetings and two for 


It has been mutually agreed that the 
dates shall be April 12th to 17th, inclu- 
sive, i.e., from Monday to Saturday, in- 


topics which 
all members of the National Organization 
Public Health Nursing will to 


general public health nursing 


ror 


wish 
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attend. The section meetings are espe- 
cially necessary this year, because several 
groups such as Infant Welfare, 
School and Industrial nurses, are plan- 
ning to organize formal sections and 
adopt their own By-Laws and elect of- 
ficers. But there would be little time 
for a special program after the organiza- 
tion proceedings are completed, even if 
there were two days; but Monday will 
be occupied with National Organization 
for Public Health Nursing and Ameri- 
can Nursing Association business ses- 
sions. Moreover, we have already listed 
more urgent subjects for discussion at 
the general sessions than two days will 
hold. 

Therefore, we are asking you the fol- 
lowing questions, and beg you to answer 
each one quite definitely and as promptly 
as possible. 

1. Do you approve of calling the Pub- 
lic Health Nurses together on Friday, 
April 9th, and holding such a program 
as indicated on the attached diagram? 

2. Do the officers of your Association 
approve this plan? 

3. Do you expect to attend? 

4. Is at least one member of your 
Board planning to come? 

This is our first biennial convention. 
It has been a long time since we met 
and it will be long again. Shall we, or 
shall we not, try the experiment of ex- 
tending the time for the sake of making 
cur program as satisfying and construc- 
tive as possible? 

Awaiting your reply, I am 

Most sincerely yours, 
Ella Phillips Crandall, 
Executive Secretary. 
By order of the President. 
NEW YORK OFFICE 
Ella Philips Crandall, Ex. Sec’y. 

On Nov. Ist Miss Crandall at- 
tended the semi-annual meeting of 
the New Jersey State Organiza- 
tion for Public Health Nursing 
and spoke on recent developments 


and present opportunities in the 
field of Public Health Nursing. 
Miss Haliburton accompanied her 
and, in addition to participating 
in the discussions, held confer- 
ences with members and brought 
back valuable information regard- 
ing various important State pro- 
jects and found ways in which the 
State and the National Organiza- 
tion could be mutually helpful. 


Miss Crandall, who was one of 
the speakers, and Miss Lent, at- 
tended the exercises of the group 
of sixteen students who completed 
on Novy. 6th the first special course 
ever given to nurses in the preven- 
tion and control of venereal dis- 
eases. This was a most significant 
occasion, in that it formally 
opened a new door of incalculable 
opportunity and obligation to these 
women, and in fact to countless 
other Public Health Nurses.* 


The Executive Secretary has ac- 
cepted an appointment as member 
of the Executive Board of the Sea- 
men’s Service Center, which has 
just been established in New York 
City under the auspices of the 
United States Public Health Serv- 
ice, with the codperation of the 
Red Cross. This project has great 
possibilities and ultimately is ex- 
pected to be international in its 
scope.t 

*Account of the graduation exercises 


was published in our December issue 


+An article describing this Centre ap- 
pears on page 9. 
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Miss Crandall and Miss Lent at- 
tended the New York State Feder- 
ation of Women’s Clubs in Elmira 
on Oct. 15th. Miss Crandall spoke 
before the Public Health Section, 
and through the courtesy of the 
chairman was privileged to intro- 
duce the following’ resolution 
which was later unanimously 
adopted: 

Resolution in re Appropriation for 
Salary of Director of Division of Pub- 
lic Health Nursing, State Department of 
Health, New York State. 

Whereas, New York State first enacted 
a law to provide a Division of Public 
Health Nursing within its State Depart- 
ment of Health for the purpose of stand- 
ardizing the administration and practice 
of public health nursing; and 

Whereas, This law has become a model 
for similar statutes in other States at a 
time when the importance of such legis- 
lation is being recognized by the general 
public, and is receiving the endorsement 
of such national bodies as the American 
Society of State and Provincial Health 
Officers, the American Red Cross, the 
National Anti-Tuberculosis Association, 
and the National Organization for Pub- 
lic Health Nursing; and 

Whereas, This law has been rendered 
ineffective because no appropriation has 
been awarded for the office of Director 
of said Division for a period of five 
years; therefore, 

Be It Resolved, That the New York 
State Federation of Women’s Clubs in 
convention assembled at Elmira, Novem- 
ber 8th to 13th, inclusive, does hereby 
respectfully urge both houses of the 
legislature and their respective Budget 
Committees to grant the appropriation 
which has been recommended by the State 
Department of Health; and 

Be It Further Resolved, That copies 
of this resolution be sent to the appropri- 
ate officials of the Senate and Assembly. 


The same resolution was pre- 
sented to the Women Voter’s 
League at Utica a few days later 
and also unanimously adopted. 
Further efforts have been made to 
insure this appropriation and there 
is reasonable hope that it will be 
granted. 


Miss Lent represented the Na- 
tional Organization for Public 
Nursing at a meeting in Washing- 
ton, D. C., Nov. 7th to 9th, of the 
Council of Women’s Organizations 
with the U. S. Public Health Serv- 
ice.* 

All of our members who read 
Miss La Forge’s reportt of her 
study of Public Health Nursing in 
Westchester County, New York, 
will be gratified to know that Miss 
Haliburton attended the first or- 
ganization meeting in October, and 
Miss Crandall the final one on Nov. 
18th at which the Westchester 
County Council on Public Health 
Nursing formally came into ex- 
istence by unanimous vote of the 
delegates present. Both secretar- 
ies addressed the meetings which 
they attended and rendered some 
further assistance by answering 
questions that helped to clear up 
some doubts and perplexities. This 
demonstration of county conserva- 
tion of nursing resources will be 
watched with great interest by 
many. 

*An account of this meeting appeared 
in our December issue 

+This report appeared in our issue of 
August, 1919 
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Two conferences were held with 
Dr. W. W. Peters of Shanghai, 
China, who has been in this coun- 
try for several months and sailed 
for China Dec. 13th, where he will 
again take up his unique public 
health work under the auspices of 
a Joint Board of the China Medical 
Association, The American Medi- 
cal Missionary Association, the 
Y. M. C. A., the China Educational 
Association and the Y. W. C. A. 
Dr. Peters and his staff conduct 
community health exhibits and in- 
stitutes in various cities of China 
which have attracted wide-spread 
attention in this country as well as 
in the Orient. Each covers six 
days, one of which is devoted to 
Dr. 
Peters is much impressed with the 
future possibilities of public health 
nursing in China 


women, the other five to men. 


and has invited 
Miss Crandall to serve on a pro- 
posed American Advisory Com- 
mittee to the Joint Board in China. 


The National Y. W. C. A. 


interested in this possibility of ex- 


is also 


tending Dr. Peters’ work among 
Chinese women. 


Miss Lent spent one day in Al- 
bany, conferring with Senators, the 
State Board of Health, the Chair- 
man of the Committees on Public 
Health and Public Health Nursing 
of the 
Women’s Clubs, and others, in re- 


General Federation of 
gard to the legislative matters af- 
fecting public health nursing in the 
State of New York. She also held 
conference with Dr. 
China attended 


Peters of 


and with him a 


luncheon conference with repre- 
sentatives of the Surveys and Ex- 
hibits Department of the Russell 
Sage Foundation. 

The production of the film “An 
Equal Chance” was begun in 
Poughkeepsie, N. Y., November 
20th, and Miss Lent spent Novem- 
ber 20th to December 3d, directing 
and assisting in this production. 


Occupational Department 

A further study of the methods 
at present used in placing nurses 
has convinced the Occupational 
Secretary that the question of em- 
ployment is one of the utmost im- 
portance and should be, instead of 
a side issue, a matter of grave con- 
cern to the N. O. P. H. N. It is 
common knowledge that we are 
facing an unprecedented demand 
for trained and experienced women 
and that our supply is about one- 
seventh of what it should be. The 
results of failure in meeting this 
demand promptly and adequately 
will be, in many cases, lowered 
standards, actual retarding of work 
in communities, anxious, but un- 
able to Public Health 
Nurses, and for the nurses them- 


secure 


selves the loss of opportunities now 
open to them along certain lines of 
public health work. 

To facilitate the making of 
constructive plans, the Occupa- 
tional Secretary visited Washing- 
ton for the purpose of studying the 
Federal Employment system re- 


cently operating under the Depart- 
ment of Labor, and has had a num- 
ber of important conferences there 
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and elsewhere with those experi- 
enced in employment work. Miss 
Haliburton visited Rochester, hav- 
ing four conferences in that city 
concerning different phases of the 
work ; also Albany where methods 
of improving the service were very 
thoroughly discussed with Dr. 
Nicolls, Dr. Smith, and other mem- 
bers of the State Department of 
Health. 

During the past month there has 
been an increasing demand for in- 
dustrial nurses; a demand which 


we have been unable to meet 
owing to the lack of properly 
trained women. While we have 


had a few applicants for positions 
who are ready for the field, they 
have not always been available for 
the where 


particular localities 


there are vacancies. We note also, 
an appreciable number of institu- 
tional nurses acting in various su- 
pervisory capacities, who are turn- 
ing to the public health field. 

The Occupational Secretary held 
88 office the 
month. 


interviews during 


Twenty-two new _ applications 
for positions were received from 
nurses, and twenty new requests 
for nurses were received from as- 
sociations. Thirty-two nurses 
were recommended for positions 
during the month, and three posi- 
tions were filled, the appointments 
being made in the States of Penn- 


sylvania, Michigan and Missouri. 


Educational Department 
The Educational Secretary spent 


November in the South. The first 


week, in Austin, Texas, was the 
logical sequence of her spring visit 
to Texas, and resulted in a deci- 
sion of the Regents of the State 
University to start a course in pub- 
lic health nursing just as soon as 
an instructor could be secured. 
Three days were spent in a town 
in South in the interest 
of the Committee which is making 


Carolina 


the study of public health nursing 


and education for the Rockefeller 


Foundation. One day in Atlanta 
yielded good returns in conferences 
with Red Cross officials. Four days 
in Columbia, S. C., were spent in 
formulating 


plans, interviewing 


nurses and holding conferences, 
with a view to preparing field work 
and arranging a curriculum for a 
course to be developed for South 
Carolina within a year or two. One 
morning was spent in Washington 
with Miss Strong, at the session of 


the Red Cross Conference, when 


the matter of courses was dis- 
cussed, and the splendid stand 
taken not to lower our standard. 


One week was spent in Louisville, 
Ky., visiting the new course being 
given there under the auspices of 
the State Board of Health, the Uni- 
versity of Louisville and the public 
health nursing agencies. One day 
in Chicago and part of a day in 


Richmond, finished’ the 


month. 


busy 


Publicity Department 
During the month of November 
the 
corporate members were sent out 


allotments of propaganda to 


and a copy of the poster was sent 
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to every hospital training school, 
as well as to a selected list of li- 
braries and to Boards of Education 
which are doing school nursing. 
Further distribution of the poster 
will be through State 
Boards of Health, nursing associa- 


secured 
tions, etc. The new membership 
folder and joint bulletin describing 
the library service and listing the 
propaganda material are now avail- 
able. 

Work on the tentative plan for 
recruiting student nurses has been 
completed and an outline of this 
plan will be printed in the Febru- 
ary issue of THe Pusiic HEALTH 
NURSE. 
come to the Publicity Secretary 


A number of requests have 


from hospital training schools for 
advice in the preparation of cam- 


paigns to recruit students. The 
Publicity Secretary has also been 
asked to advise the Instructive 
District Nursing Association of 


Boston concerning their publicity 
problems. 

The production of the first part 
of the motion picture has been 
completed. It is intended to in- 
corporate in the film brief episodes 
on tuberculosis nursing, industrial 
nursing and also scenes taken at 
the three demonstrations con- 
ducted by the National Organiza- 
tion in cooperation with the Chil- 
Bureau in Illinois, Wyo- 


ming and Louisiana. 


dren’s 


Library Department 

the publication of our 
leaflet “Library Service for Public 
Health 


Since 


Nurses” we have discov- 


ered an increasing interest in our 
work on the part of all librarians 
—not only of our State librarians, 
whom we look upon as our most 
important allies, but also of all 
town and county librarians. It 
has been suggested by Mr. Utley, 
Secretary of the American Library 
Association, that Public Health 
Nurses in all parts of the country 
take advantage of this growing 
interest and systematically visit 
the libraries of every district, ap- 
pealing to librarians for a full co- 
6peration in the promotion of pub- 
lic health nursing. 

What reason can we give for 
asking librarians to take this ac- 
tive interest in our work? Mainly 
because we are discovering that 
their people are our people, and in 
many instances their ways are also 
our ways. We each deal with the 
same groups; we each depend 
upon common agencies, such as 
schools, playgrounds, and commu- 
nity centers; we each specialize 
in work with children; we each or- 
ganize our communities into clubs 
—clubs for mothers, clubs for girls, 
clubs for boys. And all for what 
purpose? Surely for none other 
than a broad general community 
welfare; on the one hand physical, 
on the other educational or intel- 
lectual. 

In working for the betterment 
of her community, a Public Health 
Nurse expects the family man to 
take an interest in the sanitary 


conditions of the neighborhood. 


Does she see to it that there are 
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good books on the shelves of the 
public library for this man to read, 
books on hygiene and sanitation? 
There 


are also the ignorant 
and foreign mothers who need 
books, simple books in English 


dealing with the care and feeding 
of children. Has the Public Health 
Nurse asked the librarian to ar- 
range a shelf of such books where 
a mother’s club may be brought 
for a meeting? the school 
nurse taken her classes to the Chil- 
dren’s Room for an hour’s reading 


Has 


on nutrition and muscle develop- 
ment, on fresh air and tuberculo- 
sis? Has the industrial nurse bor- 
rowed a “deposit” of books for her 
office in the plant? 


There seem to be unlimited ways 


industrial 


in which the library’s resources 
may be drawn upon for such rein- 
forcement, and we may be assured 
that in most cases it would be to 
the great delight of the librarian. 


Librarians have been known to 
ask “What is a Public Health 
Nurse?” and they have also been 
heard to say that never have they 
been visited by a Public Health 
Nurse nor asked to help in her 
community problems. After we are 
sure that librarians do know who 
we are and what we are, we will 
find that they take a much gerater 
interest in our books and reading, 
not hesitate to ask 
them to buy for us some, if not all, 
of the 
available to. all 


and we will 


should be 
Public Health 
Nurses and to all members of the 
community. 


books. which 


The following books have been 
placed on the shelves of many of 
our State Library Centers, not 
only single copies but duplicates, 
and can be mailed to all parts of 
the State, on request, by payment 
of postal charges. Would they not 
also be of great value to Public 
Health Nurses, if on the shelves of 


all town and city libraries? 


Books on Public Health Nursing 


sigelow, Maurice 
Sex Education (Macmillan) 
Broadhurst, Jean 
Home and Community Hygiene (Lip- 
pincott) 
Cabot, Richard 
Social Work (Survey) 
Devine, E. T. 
Misery and Its Causes (Macmillan) 
Dunton, Roger I. 
Occupation Therapy, a handbook for 
Nurses 
Hill, H. W. 
The New Public Health 
Hoag & Terman 
Health Work in the Schools (Hough- 
ton, Mifflin & Co.) 
Kelly & Bradshaw 
Handbook for 
millan ) 
Lee, William R. 
Health and Disease (Macmillan) 
La Motte, Ellen N. 
The Tuberculosis Nurse (Putnam) 
Mangold, G. B. 
Problems of 
millan ) 
MacCollum, E. V. 
Newer Knowledge of Nutrition (Mac- 
millan) 
O’Shea & Kellogg 
Health Series-Primers in four volumes 
(Macmillan) 
Rose, Mary S. 


Feeding the Family (Macmillan) 


(Saunders ) 


(Macmillan ) 


School Nurses (Mac- 


Child Welfare (Mac- 
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Rosenau, M. J. 
Preventive Medicine and Hygiene (Ap- 
pleton) 
Streightoff, F. H. 
Standard of 
lin & Co.) 
Struthers, L. R. 
The School Nurse 
Wald, Lillian D. 
House on Henry Street (Holt) 
Winslow, C. E. A. 
Healthy Living-Primers in two volume 
( Merrill) 
COMMITTEE ON INDUSTRIAI 
NURSING 
The Chairman of the Committee 
on Industrial Nursing 


Living (Houghton, Miff- 


(Putnam ) 


announces 
that it was hoped to obtain a com- 
mittee member for each State, but 
replies have not been received 
from those approached in Arkan- 

Idaho, 
Nebras- 
ka, New Mexico, Nevada, Oregon, 


Pennsylvania, 


sas, California, Florida, 


Indiana, lowa, Missouri, 
Tennessee, Utah, 
Washineton, 
Will a 


volunteer for 


Vermont, Virginia, 


Wisconsin, Wyoming. 
committee member 
There must 
be many industrial nurses in these 


districts. 


each of these states? 


It is hoped that some of 
them will see this notice ard at- 
tend the annual meeting in Atlanta 
in April. 

The the 
committee already appointed are 


names of members of 


as follows: 

Miss Vice- 
Chairman; Miss Ellen M. Quilty, 
Miss Jean C. 
Miss Agnes 
Miss Maud S. Smart, 
Connecticut; Miss Marie T. Lock- 

Delaware; Mrs. Clara D. 
District of Columbia; Miss 


Emily Robson, 


Alabama; Fraser, 
Arizona: Paulsen, 


Colorado; 


wood, 


ell, 


Jane Van de Vrede, Georgia; Mrs. 


Eleanor McN. Ericson and Miss 
May EK. Middleton, Illinois; Miss 
Damaris Payton, Kansas; Miss 
Mary L. Railey, Louisiana; Miss 

Taylor, Maine; Miss 


cea M. Coale, Maryland; Miss 


Coolidge, Massachu- 


tts Miss Hazel kK. MHotson, 
Michigan; Miss Eva Anderson, 
Minnesota ; Miss Margaret 
Hlughes, Montana; Miss [Evelyn 


L. Coolidge, 
Miss Ellen P. Huggan, New Jer- 
Miss Mary FE. Meyers, and 
Mrs. Margaret Rogers, New York 
City; Miss Ruth E. Babcock, New 
York State; Miss Rose N. Ehren- 
feld, North Carolina; Mrs. Carrie 
B. Correll, Ohio; Miss Mary Ida 
Vincent, Oklahoma; Miss Evelyn 
L. Coolidge, Rhode Island; Miss 
Jane Van de Vrede, South Caro- 
lina; Miss Eva Anderson, South 
Dakota; Miss Mary C. Reynolds, 
Mrs. Jean T. Dillon, West 
Virginia. 


New Hampshire; 


Sey ; 


Texas; 


Owing to unavoidable delay in 
assembling the names of industrial 
nurses, it will not be possible to 
send out a questionnaire to each 
but 


been a strong expression of opin- 


nurse discovered, there has 
ion as to the need of an industrial 


nursing section. 


It is reported that there are no 
industrial nurses in Kentucky, 


North Dakota. 


Local and State nursing organiza- 


Mississippi and 


tions and public health and indus- 
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trial nurses are requested to coop- 
erate by sending in names of in- 
dustrial nurses, if they are known 


in these States. 


MEMBERSHIP IN THE GREATER 
COMMUNITY HOSPITAL 
ASSOCIATION 
The Greater Community Hospi- 
tal Association of Creston, lowa, 
has conferred a corporate mem- 
bership upon the National Organ- 
ization for Public Health Nursing. 
Miss Crandall acknowledged this 
the fol- 


very courteous action in 


lowing letter: 


November 28, 1919. 


.. E. Green, Sec’y, 


ir. K E. 
Greater Community Hospital Assn., 
Creston, Iowa. 
My dear Mr. Green, 
The National Organization for Public 
Health Nursing acknowledges with much 


appreciation the honor which the Greater 


Community Hospital Association of 
Creston, lowa, has conferred by bestow- 


ing upon it a gratuitous corporate mem- 
ret 


bership in the Hospital Association. 


Perhaps you know that the officers of 


this organization have been deeply in- 
terested in this unique experiment of 


community health administration, and 


will continue to watch its progress with 
the keenest interest 
With best wishes for its success, I am, 
Yours very truly, 

Ella Phillips Crandall, 


Executive Secretary. 
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Red Cross Public Health Nursing 








With this number of THE 
Pusiic HEALTH NURSE we open a 
department to be devoted to the 
Red Cross Public Health Nursing 
Service. 


The letter 


from Miss Fox outlines so clearly 


following 


the reasons why such a department 
should be opened, that we publish 
it in full: 


My Dear Miss Brainard, 


During the past week we have been 
having at Washington a conference of 
the personnel of our thirteen Division 
Departments of Nursing and Bureaus of 
Public Health seventy 
or eighty nurses have been in attendance, 
including, of 


Nursing. Some 
course, our 
Public Health Nursing in 
and their assistants and 
State representatives, but not including 
any of the local Several of 
those present were holding the dual posi- 
tions of State nurse and 
State representative for the Division De- 
partment of Nursing of the Red Cross 
Several were also State nurse representa- 


Directors of 
Nursing and 
the Divisions 


nurses. 


supervising 


tives of the National Organization for 
Public Health Nursing. 


\t our session yesterday morning much 
discussion was given to the problem of 
supplying our local nurses, especially the 
more isolated rural with 
zine material, package library facilities, 


nurses, maga- 
pamphlets, circulars, news items and up- 
to-date information about the develop- 
ments in the field of public health nurs- 
ing. Various suggestions were made 
that the Division offices should provide 
their own field nurses with a monthly 
bulletin or news letter containing inter- 
esting information about the work going 


Divisions. It was 
felt that the young nurses working alone 
might get many helpful suggestions and 
much encouragement from this intimate 
and personal contact with the 
nurses in their neighborhood. It 
felt, that we would not 
want to plan any form of publication 
which would subtract from the nurse’s 
THE Pusiic HEALTH NURSE. 
The outcome of the discussion was the 
that it would probably be 
well for the Divisions to issue a mimeo- 


on within their own 


other 
was 


also however, 


interest in 
conclusion 


graphed news letter of rather personal 
character to the field nurses within that 
Division, but that it would not be desir- 
able to issue any formal national bulle- 
tin which might even in a small way tres- 
pass upon the field of THE Pustic 
Nurse. Rather than do this the 
suggestion was made, and unanimously 
endorsed, that the Red Cross Bureau of 


HEALTH 


Public Health Nursing ask the editors 
of THe Pustic HEALTH Nurse to allow 
us to have a section of THE Pustic 


HEALTH Nurse devoted to the Red Cross 
Public Health Nursing Service, follow- 
ing the method of the American Journal 
of Nursing in alloting one section to 
the Department of Nursing of the Red 
Cross. 


We felt that such a plan would do 
much to eliminate the idea, current to 
some extent at present, that the Red 


Cross Public Health Nurses are a sepa- 
rate group and that the members of the 
Red Cross Public Health Nursing Serv- 
ice are not interested in the National 


Organization for Public Health Nursing. 
It would seem to us that just the con- 
trary impression would be given by al- 
lowing us to have a section in the maga- 
That is, we would be knit together 
as one body. 


zine. 
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Other advantages of such a scheme, it 
would seem to us, would be that Public 
Health Nurses in general would be kept 
informed of all the developments in the 
Red Cross Public Health Nursing Serv- 
ice and the nurses in our services would 
feel themselves a part of the larger 
movement and would see the relationship 
of our service to the whole. I think a 
large proportion of our nurses are sub- 
scribing to THE Pusitic HEALTH NuRsE, 
but the inclusion of a section dealing 
particularly with our work would cause 
the minority to subscribe also. Of course 
we want every one of our nurses to be- 
long to the National Organization for 
Public Health Nursing and receive the 
magazine. Furthermore, the inclusion of 
such a section might result in interesting 
many of the lay members of our Chapter 
committees on nursing activities in THE 
Pustic HEALTH Nurse and might result 
in their becoming lay members of the 
National Organization for Public Health 
Nursing and _ receiving the magazine 
regularly. 

The Bureau of Public Health Nursing 
of the American Red Cross, therefore, 
makes formal request of THE Pustic 
HEALTH Nurse for a section to be de- 
voted monthly to the developments of 


cur service. It would be our desire and 
intention to make the contents of such a 
section of interest to all of the readers 
of the magazine and to make it more a 
vehicle of information concerning our 
service for all nurses rather than of par- 
ticular interest to our own staff. I hope 
very much that you and the other editors 
of the magazine will feel that such a 
section would be a valuable contribution 
to the magazine and a very real means 
of bringing all our Public Health Nurses 
together and of welding the Public 
Health Nursing Service of the Red Cross 
and the National Organization for Public 
Health Nursing into a closer union. 
Yours sincerely, 
Elizabeth G. Fox, 
Director, Red Cross Bureau of 
Public Health Nursing. 


The request conveyed by Miss 
Fox has been gladly acceded to, 
and she has accepted the position 
of Editor of this department. Be- 
ginning with February we hope to 
publish in it material which will be 
of interest to all Public Health 
Nurses. 
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News From the Field 





NOTES FOR INDUSTRIAL NURSES 

There has been a definite expres- 
sion of opinion recently among in- 
dustrial nurses generally that there 
is need for uniform standards of 
service and for better preparation 
for their 


work. Employers are 


seeing similar needs. Industrial 
field for the 
pioneer nurse who often takes up 


her work without thought of prep- 


nursing is still a 


aration other than a hospital train- 
ing. She finds immediate need for 
a broader knowledge, which is 
often fairly easy to obtain if the 
way is pointed out. 

The industrial nurses of the Na- 
tional Pulbic 
Health Nursing plan to form an 


Industrial Nursing Section in the 


Organization for 


National Organization at the meet- 
ing in Atlanta next April. The 
object of this section will be the 
formulation and maintenance of 
high standards for service in in- 
It is 


to nurses throughout 


make 
the 
country the opportunities for ed- 
On- 


portunities exist or may be de- 


dustry. planned to 


known 
ucation for industrial nurses. 


veloped in many large centers 
Vembership in the National Organization 
for Public Health Nursing 
Qualified nurses are eligible to 
membership. Employers are eli- 
sible to corporate membership. As- 


sociations of emplovers, of em- 


ployers and workers, or of em- 
ployees, are eligible to corporate 
membership. 

All industrial nurses are urged 
to attend the Atlanta meeting and 
employers of industrial nurses are 
urged to send a nurse as their rep- 
resentative. If she becomes an ac- 
tive member, she will have a vote. 
In any case, she will learn what 
other industrial nurses are doing 
and she will return to her duties, 
with renewed energy and inspira- 
tion. 

Association of Industrial Nurses in 

Bridgeport 

Following the annual meeting of 
the Public Health Nurses of Con- 
necticut in Hartford, October 23, 
which was largely devoted to a dis- 
cussion of industrial nursing, the 
industrial nurses of Bridgeport 
formed an association with twenty- 
one members, with the object of 
giving better service to industry. 
The inspiration for the Bridgeport 


association came from the Hart- 
ford meeting, which several 
3ridgeport industrial nurses at- 


tended. 
Opportunities for Study for the Industrial 
Nurse 

The Industrial Nurse who sees 
the broader aspects of her work 
soon realizes the need of continual 
study that she may keep in touch 
with modern methods and that she 
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may find herself prepared to grasp 
her opportunities for service. 
Wherever there is a University 
with an Extension Teaching De- 
partment, it may be possible for 
the Industrial Nurse to increase 
her value to industry by taking up 
special courses of study. A little 
regular study is good for one, even 
though knowledge of the subject 
studied is not absolutely necessary. 
If nurses will inquire of universi- 
ties and schools for courses in 
some of the following subjects, 
they may find exactly what they 
need ; but, if they do not, they have 
at least made their need known to 
someone else. If there are enough 
requests, it is likely to be filled. 


1 Applied Economics. 


2. Applied Sociology. 

3. Applied Psychology. 

4. Historical backgrounds of our for- 
eign and native populations, together 
with their customs and food habits. 

5. Hygiene and Home. Factory and 


Municipality. 
6. Dietetics, 
lunch 


special reference to 
management and_ the 
planning of family meals. 
Organization of industry. 


with 
room 


Personal Management. 

Effect of different kinds of work on 
health of men, women and children. 
10. Statistics applicable to employment, 
compensation and first aid and visit- 
ing nurse records. 


o9™ 


11. Languages. 

AN INTER-PROFESSIONAL CON- 

FERENCE 

On November 29th and 30th a 
very significant conference was 
held in Detroit, Michigan, which 
may eventuate in great influence. 
It was the Inter-Professional Con- 
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ference, called and financed by the 
Post-War Committee on Architec- 
tural Practice of the American 
Architectural Institute, to bring 
the professions together to plan 
more effective relations to each 
other and to the social problems of 
the day: in other words, to develop 
a greater sense of responsibility to 
society within the professions, and 
a better cooperation for the sake 
of society between the professions. 
The American Dental Association 
was the only professional organiza- 
tion that was represented by offi- 
cial delegates elected at conven- 
tion, but in all, fourteen profes- 
sions, including nursing, were rep- 
resented on the program. 

In speaking for the nursing pro- 
fession, Professor Dora M. Barnes, 
of the Public 
Health Nursing of the University 


Department of 


of Michigan, argued that as clear 
definition is clear 


thinking and intelligent self-con- 


necessary to 


sciousness is a pre-requisite to in- 
telligent codperation, it is import- 
ant that the nursing profession be 


recognized as distinct from the 
medical profession in order that it 
may most effectively fulfill the pur- 
pose of the conference. 
of the 


veloped and its activities will be 


The plan 
organization will be de- 
directed by a council numbering 
Miss was 
elected as a member of the nursing 


twenty-one. Barnes 


profession. It is proposed to hold 
local conferences including mem- 
bers of the various professions, for 


the purpose of acquainting the 
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members of each with the aims and 
ideals of the others. One definite 
practical suggestion was that at 
the annual national and State 
meeting of professional organiza- 
tions a member of an apparently 
unrelated profession be invited to 
express its ideals and aspirations. 
This plan will be carried out in the 
annual meeting of the Michigan 
State Nurses and 
would be a good one for other 
groups to adopt. Another sug- 
gested plan of a committee to act 
as a sort of court of appeal and 
publicity agency, to which misun- 


Association, 


derstood purposes or movements 
of given professions could be ex- 
plained, and by which such pur- 
poses or movements could be ef- 
fectively interpreted to the public. 
An illustration is the desire of the 
architects to make their skill and 


service available 


for the govern- 
ment during the war housing 
emergency, which was _ rebuffed 


with the statement that they were 
only looking for a job. Another 
illustration is the popular miscon- 
ception of the purpose of state reg- 
istration of nurses, it being inter- 
preted as a measure protective of 
nurses instead of protective of the 
public. 
insure a sympathetic and attentive 
hearing, and would help greatly in 
removing unfounded suspicions. 


Such a committee would 


Membership in the organization 
is of two kinds, annual membership 
with dues one dollar per year, and 
annual-sustaining membership 
with dues ten dollars per year. 
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Further information may be se- 
cured by writing to the Inter-Pro- 
fessional Conferences at 56 W. 45th 
Street, New York City, N. Y. 


A MATERNITY CENTER 
The Mothers’ Relief Society 
of Baltimore, under the direction of 
the Instructive Visiting Nurse As- 
sociation, aims to discourage the 
use of the midwife by employing 
a competent woman physician for 
those women who wish to be at- 
tended only by a woman, and to 
provide adequate prenatal and ob- 
stetrical care in the home for nor- 
mal cases, particularly for those 

that will not go to a hospital. 


The work of the Society was 
first begun in Baltimore about 
thirty-three years ago. A mater- 
nity centre was established where 
patients reported twice a month 
for examination and a woman phy- 
sician was placed in charge with a 
trained attendant to assist at de- 
liveries and give bedside care 
afterwards. At this time cases 
were taken from all over the city. 
Later, in order to do more efficient 
work, the Society decided to con- 
fine itself to one section of the city 
and to codperate with the Instruc- 
tive Visiting Nurse Association in 
the supervision of the nursing 
work in this section. The change 
was made and now complete ma- 
ternity service is carried on in one 
district, Highlandtown, under the 
care of a competent woman physi- 
cian graduate registered 
nurse. 


and a 
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Prenatal care means instruction 
of mothers before their babies are 


born. Along with this teaching 
goes observation of symptoms, 


which is made by proper medical 
examination, pelvic measurements, 
urine analysis, etc., of pregnant 
women at weekly clinics. 

The physician decides whether 
normal delivery is possible or like- 
ly, and if, upon examination, it ap- 
pears that hospital care and opera- 
tion will be necessary, arrange- 
ments are made accordingly and 
the patient is urged to go to the 
hospital. The clinics are supple- 
mented by the visits of the nurse 
to the home to instruct the mother 
in general hygiene and the choice 
of diet and clothing, to make the 
best possible preparation of the 
home for the sake of the coming 
baby, and to report to the physi- 
cian any abnormal symptoms she 
discovers during her visits. 

Expert medical and nursing 
care are provided at confinement, 
so that there is a minimum of risk 
to mother and child. After con- 
finement frequent visits are made 
to the home by the physician until 
the patient is able to return to the 
The 
nurse also makes regular visits 


clinic for final examination. 


during the two weeks or so follow- 
ing confinement to give nursing 
care to mother and baby and to 
give the baby the best start possi- 
ble. At the end of this time, in 
order to avoid duplication of work, 
the care of the baby is transferred 
to the Babies Milk Fund Associa- 
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tion. A moderate charge for these 
services is asked from those who 
are able to give it, but no needy 
case is ever turned away from in- 
ability to pay. 

At frequent intervals during the 
winter months, social meetings for 
mothers held, at which two 
members of the Board of Directors 
of the Society, and the nurse are 
present. 


are 


The aim of the meetings 
is to get into the closest possible 


touch with To the 


the mothers. 
light refresh- 
ments, patterns are furnished and 
the mothers are instructed how to 


make 


accompaniment of 


for the 
Another interesting phase 
of the work is the volunteer visits 


proper garments 


babies. 


made and services rendered by the 
ladies of the Board of the Society. 

In all these activities, of the doc- 
tor, the nurse, the volunteer vis- 
itor, one general aim is constantly 
kept in view, to reduce the num- 
ber of cases of illness and deaths 
of mothers at childbirth and to 
make children and infants healthi- 
er. It is the wish and hope of the 
Society that this important work 
should be extended. 


STATE ASSOCTATION 


OREGON 


FORMED IN 


There has been recently organ- 
ized in Association 
called the Oregon State Associa- 
tion Public Health Nurses. 
The preliminary meeting was held 
in the office of The Visiting Nurse 
Association, the nurses stopping 
on their way through Portland to 
the Northwest Tuberculosis Con- 


Oregon an 


for 
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The sec- 
ond meeting for the election of of- 
ficers and drawing up of constitu- 
tion and by-laws was held at Boise. 
The following officers 
elected: 


ference in Boise, Idaho. 


were 


Marion G. Crowe, Supt., Portland Vis- 
iting Nurse Association, President. 

Jane C. 
First Vice 

Louise Zorn, County Nurse, LaGrande, 
Second Vice President. 

Mildred Halvorsen, Nurse, Mills Open 
\ir School, Secretary and Treasurer. 


Allen, State Advisory Nurse, 
President. 


Oregon, 


fifteen nurses 
were present at the first meeting 


Although only 
on account of the great distance 
to travel to reach Portland, several 
others wrote expressing their de- 
sire to become members, and it is 
desired by the club to promote 
public health nursing and to con- 
form to the standard set by the Na- 
tional Organization. 

A very interesting ‘“Neighbor- 
hood Day” was recently held by 
the Visiting Nurse Association of 
Portland in conjunction with the 
Public Library in the St. Johns 
district. 
to bring their babies to the library, 
where Dr. Charles U. Moore, child 
specialist, gave an interesting talk. 


The mothers were invited 


A display of posters and practical 
equipment for babies was made by 
Miss Otelia Hendrickson, the nurse 
in charge of the district. Dr. 
Roberg, State Health Officer, and 
Miss Eldredge, executive secretary 
of the American Nurses Associa- 
tion, gave interesting talks on com- 
munity welfare. Tea was served to 
the mothers and in all there were 
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As this has 
most difficult section in 
which to arouse interest, the results 
of the effort were very satisfactory 
to those endeavoring to stimulate 


about fifty present. 
been a 


public sentiment in relation to pub- 
lic health work. 

DIRECTOR OF RED CROSS 
HEALTH SERVICE APPOINTED 
Dr. E. A. Peterson of Cleveland, 

Ohio, has been appointed Director 
of the Health Service Department 
recently created by the American 
Red Cross to administer its peace 
time activities in the health field. 
Dr. Peterson has had many years 
experience in social work and edu- 
cation and as an executive in health 
He served during 1918-1919 
as Major with the American Red 
Cross 


work. 
Commission on Tuberculo- 
sis to Italy and had charge of the 
School 
For the previous eight years he had 


Department of Hygiene. 
been the Director of the Depart- 
ment of School Health in Cleve- 
land, Ohio. Dr. Peterson has taken 
up the work and is located at Na- 
tional Headquarters, American 
Red Cross, Washington, D. C. 


WOMAN DOCTORS IN THE 


BALKANS 
Woman doctors have saved 
many lives in the Balkans. Since 


jealousy of the male will not per- 
mit his wife to be examined by a 
male doctor, woman doctors were 
placed in the clinics of the Ameri- 
can Red Cross, and because they 
skilled in medical 
science they have saved many of 


were women 


their foreign sisters. 
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The insane jealousy of the East 
is retarding in many ways the 
health campaign of the Red Cross. 
It is responsible for the unsanitary 
architecture, with its distinguish- 
ing features of cloistered, ill venti- 
lated houses and latticed windows. 
It clothes half its adult population 
in disease-breeding veils. 

American health sermons, there- 
fore, fall on barren soil because of 
these deep-rooted customs. The 
essential of public medical work 
is to discover disease and treat it, 
but here jealousy will not permit 
the final step. “As far as is prac- 
ticable, woman doctors only will 
be sent to Mohammedan Mace- 
donia,” Lieut. Edward Hume, di- 
rector of the American Red Cross 
in Serbia has written. 


MEDICAL DIRECTOR GOES TO 
SANTA DOMINGO 

A medical director is being sent 
to Santa Domingo by the Ameri- 
can Red Cross to take charge of a 
hospital there, and to make a study 
of the general health conditions on 
the island. An appropriation of 
$10,000 has been made by the 
American Red Cross to cover the 
expense. 

Commander Hayden, U. S. N., 
who has been in charge of the hos- 
pital, reports that throughout the 
island disease is prevalent and hos- 
pital facilities inadequate. 
There have been but three gradu- 
ate nurses in the Republic, al- 
though the 
been opened. 

The military government plans 


are 


training school has 
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to establish a chain of free dispen- 
saries. It is possible that the Red 
Cross will assist further in the fu- 
ture toward raising health stand- 
ards. 

REORGANIZATION OF HEALTH 

ADMINISTRATION IN OHIO 

A special board was recently ap- 
pointed to examine applicants for 
the position of district health com- 
missioner in the public health serv- 
ice of Ohio. The members of the 
board include the following: Dr. 
Allan J. McLaughlin and Dr. L. L. 
Lumsden, both of the U. S. Public 
Health Service; Dr. W. S. Rankin, 
Secretary of the State Board of 
Health, North Carolina, and Presi- 


dent of the American Public 
Health Association: Dr. Otto P. 
Geier, industrial physician, Cin- 


cinnati; and Sherman C. Kingsley, 
Director of the Cleveland Welfare 
Federation. 

Legislation passed during 1919 
completely reorganizes local health 
administration in the State, setting 
up approximately 100 local health 
districts, under competent officials, 
in place of the 2,100 local districts 
previously existing. The new plan 


of organization into effect 


January Ist. 


went 


THE JOURNAL OF THE 
LIFE 

The Journal of the Outdoor Life 

which was established in 1910 by 


Dr. Lawrason Brown, of Saranac 


OUTDOOR 


Lake, has been taken over by the 
National Tuberculosis Association 
In taking over this journal the Na- 
tional 


Tuberculosis Association 
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have planned an organization sim- 
ilar to that of the American Review 
of Tuberculosis, but the magazine 
will probably be published along 
the same lines as heretofore. A 
vigorous effort will be made to in- 
crease the circulation and to ex- 
pand the size and scope of the jour- 
nal. 


AN ENGLISH BILL FOR REGIS- 
TRATION OF NURSES. 

A Nurses’ Registration Bill for 
England and Wales has been in- 
troduced by the Minister of 
Health. This Bill passed its sec- 
ond reading on November 18th 
with the general support of all 
sides of the House, and was com- 
mitted to a Standing Committee. 

Fifteen years ago the first 
Nurses’ Registration Bill was in- 
troduced into the House of Com- 
mons on behalf of the Society for 
the State Registration of Trained 
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Nurses, and the main principles in- 
corporated in that bill are now ad- 
vocated by the Minister of Health. 
Some of the Chief provision of the 
Government Bill are as follows: 


Establishment of a governing body for 
the nursing profession, to be known as 
the General Nursing Council; sixteen out 
of twenty-five members to be trained 
nurses. 


The Council to regulate the forma- 
tion, maintenance and publication of the 
Register, to define standards of train- 
ing and to hold examinations. 


Power is given to institute a uniform 
and badge for registered nurses. 

Penalties are prescribed for misuse of 
the title Registered Nurse. 

The Constitution of the Council gives 
to the nurses liberal powers of self-gov- 
ernment. 

The sixteen nurse members on the first 
Council will be appointed by the Minister 
of Health, after consultation with the 


various nursing associations, and there- 
after they will be elected directly by the 
registered nurses. 
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WHEN WILL THE THERMOMETER 
FALL? 

Under the title “Save the 

Youngest” the Children’s Bureau 

has just published seven charts 


on maternal and infant mortality, 
with explanatory comment. Two 
of these charts are reproduced 
here, and give vividness to the ac- 
companying statements: 


MATERNITY MORTALITY THERMOMETER 


AVERAGE DEATH RATE PER 100,000 POPULA- 
TION FROM CONDITIONS RELATED TO PREG- 
NANCY AND CHILDBIRTH, 1900-1910. 
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The United States lost over 16,000 women 
in 1916 from childbirth. We have a higher 
maternal deathrate than any other of the prin- 
cipal countries except Spain or Switzerland. 


CHILDREN’S BUREAU, U.S. DEPARTMENT OF LABOR, 
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Every year in our country 16,000 moth- 
ers lose their lives from conditions 
caused by childbirth. The mercury in 
the thermometer . . shows that the 
United States stands fourteenth, respect- 
ing maternal mortality, in a list of 16 
countries. Not only the intelligence and 
the conscience of our people are chal- 
lenged by this high rate, but probably 
it is also sound to say that our national 
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safety and progress depend on reducing 
it to the lowest degree. . 

Our enemies are chiefly ignorance and 
poverty—from a community point of 
view perhaps mostly ignorance. “Public 
health is purchasable,” and a community 
can, to a large extent, determine its own 
death rate. Individuals should be edu- 
cated to demand, and communities to 
supply, as a minimum protection, Public 


INFANT MORTALITY THERMOMETER 


DEATHS UNDER 1 YEAR OF AGE PER 1,000 BIRTHS. 
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Within the first year after birth, the United States 


loses 1 in 10 of all babies born. 


It ranks eleventh 


among the principal countries of the world. New 
Zealand loses fewer babies than any other country. 


Rates are for latest available years up to 1916. 
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Health Nurses; prenatal centres; clinics, 
such as dental and venereal clinics; ma- 
ternity hospitals or wards in general hos- 
pitals ; training, registration, and supervi- 
sion of midwives; training, registration 
and supervision of household attendants; 
education of the general public in the 
significance of and necessity for maternal 
and infant health. 

On the thermometer of infant mortality 
the United States has a better relative 
position than on the thermometer show- 
ing maternal mortality, but, even so, 10 
countries have a better rate than 
lf the 


over on the 


ours. 
thermometer were to 


be made latest available 


figures, the relative position of certain 
would be changed, 
and the United States would rank éighth 


instead of / 


of these countries 
New Zealand 
with a rate of 48, 
Nor- 
Switzer- 
with 835, 


eleventh. con- 


tinues to rank first 
Australia comes next with 56, then 
way with 68, Sweden with 70, 
land with 78, the 
Ireland with 88, the United States 
94, Denmark with 95, England 
Wales 107 ; the 
other countries remain practically as they 
are on. the The 


classic example of how a young and 


Netherlands 
with 

and 
with 


with 96, Scotland 


thermometer. 


can reduce its intant 


With prac- 


large SeC- 


vigorous country 


death rate is New Zealand. 
tically the same problems as 


tions of the United States it has an in- 


fant death rate of 48, or about one-half 
that of the United States. 

The United States could reduce its 
too high rate by establishing certain 
minimum standards, such as prompt and 
accurate birth registration; children’s 


health centres, including nutrition clinics; 
provision for Public Health Nurses; spe 
cial clinics ; children’s hospitals or beds 
State 


and supervision of all child-caring insti- 


in general hospitals; registration 


*“Save the Youngest,” Children’s Year 
Follow-Up Series No. 2, Bureau Pub 
lication No. 61. Children’s Bureau, U. S. 
Department of Labor, Washington, D. C. 
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tutions; general educational work, in- 


cluding compulsory course in child 


iene in public schools. 


The Redemption of the Disabled. 

A Study of Programmes of Re- 
Disabled 
of War and of Industry. By 
Di- 
vision, Federal Board for Vo- 
With an 
introductory chapter by Frank 
Colonel, Medical 
Corps, United States Army; 


habilitation for the 


Garrard Harris, Research 
cational Education. 


Billings, 


Chief of the Division of Physi- 


cal Reconstruction, Office of 


the Surgeon-General. And a 
foreword by Charles A. Pros- 


ser, Director of the Federal 


Board for Vocational Educa- 
Illustrated. D. Apple- 
ton and Company, New York- 
London, 1919. Price $2.00 net. 


This is a book of 318 pages and 


tion. 


forms one of the series Problems 


of War 


which a number have already ap- 


and Reconstruction, of 


peared. In the preface it is stated: 
“Much has been written on various 
aspects and developments of vo- 
cational rehabilitation for disabled 
soldiers. In the main it has either 
dealt with technical features of no 
particular interest to the average 
reader, or else the superficial fea- 
tures of occupational therapy have 
engaged the attention of magazine 
best it 
fragmentary and widely scattered 


expositors. At has been 
as regards the whole subject, nor 
1as there been anywhere a com- 
the 
and development of this movement 


prehensive chronicle of rise 
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in the United States to its present 
status.” Dr. Prosser says: “A 
large part of this book is devoted 
to a most excellent exposition of 
the law and plans and policies of 
the Board in the administration of 
the 
which 
1918.” 
the purpose of the book. 
followed 


reconstruction 


Vocational Rehabilitation Act 
became a law on June 2/7, 
These sufficiently explain 
To those 
have 


who the develop- 


ment of work 
abroad and in this country through 
the publications of the Red Cross 
Institute and others, there is much 
material that is familiar, but it is 
undoubtedly a convenience to have 
such arranged in the present form 
and especially, when it has been so 
well done. 

Physical Re- 


demption of the Disabled a Social 


Reconstruction ; 


Obligation ; Human Wastage under 
the Pension System; The Nation’s 
Duty toward the Individual; What 
the Belligerent Nations have Un- 
’roblem of Re-edu- 


dertaken, The | 


cation, Belgium—the Pioneer in 


Restoration Work; Systematic 
Development in France; [tv 
of the British System; Restoration 
Work in the Central Empires; the 
Practical Canadian System; are 
The 
last half of the book is devoted to 
chapters upon reconstruction work 


titles of the earlier chapters. 


in this country. It is noteworthy 
that the author gives no credit to 
individuals or agencies who early 
manifested an interest in the sub- 
ject, beyond saying, “It was given 


some attention in the United States 
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by philanthropists and students of 
vocational education.” He then con- 
tinues, “The country was most for- 
tunate in having ready at hand an 
agency fully qualified to take up 
the work of retraining our injured 
The 


groping, the working out of train- 


men. experimentation, the 
ing courses at the expense of be- 
ginners, was 
United 


[uropean countries. 


not necessary in the 
States as it was in the 
Already spe- 
cializing in this work of vocational 
education training, already in touch 
with the available agencies in the 
country, with the experience of the 
uropeans already studied and as- 
the Board for 


Education was ready 


similated, Federal 
V ocational 
at hand to take up the work of 
teaching the war disabled new oc- 
cupations.’ No mention is made 
of the several bills which were in- 
troduced in Congress creating spe- 
cial boards, nor of the commissions 
to advise on the subject of physical 
reconstruction. It would seem un- 
just that no mention was made of 
the Red Institute and its 
President, Mr. Douglas McMurtrie, 
to whom a vast deal of credit must 


Cross 


be given for preparedness and re- 


et 


search, and to whom the Federal 


Board itself has made acknowledg- 
ment 

Mr. Harris has a pleasant style 
and, as has already been said, has 


arranged considerable scattered in- 


formation in a convenient form. 


—W.R. D. 
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The Story of English Public 
Health. Sir Malcolm Morris, 
a. 4. ¥ 
1919. 

According to the preface, this is 
the 


Cassell and Com- 
pany. 
introductory volume of an 
English series which will discuss 
public health problems of present 
day interest. It provides the his- 


torical background from which, 
through the slow groping processes 
of the 18th and 19th centuries 
towards a better understanding of 
the problems of health and disease, 
we arrive at the full-fledged project 
—as yet untried—of the New Min- 
istry of Health. 

It will be encouraging or dis- 
couraging, according to one’s point 
of view—but interesting from any 


—to study the evolution of the 


practical and scientificially de- 


veloping measures we are today so 


familiar with in the light of the 


dawning of “the new moral en- 


thusiasm” of the early 19th cen- 


tury, shown in John Howard's 
prison reform and in early human- 
itarian legislation. That condi- 
tions of the early 19th century 
were regarded with the calmness 
of indifference by the majority 


would be almost incredible to our 


easy acceptance of present en- 
lightened sanitary regulations if we 
were not ourselves too often con- 
the 


knowledge, a 


fronted by same attitude, 


despite new new 
science and vigorous educational 
One of the English il- 


lustrated papers of a month or two 


campaigns. 


ago graphically depicted living 


conditions in London which would 
yrrors of earli- 


and our own Public Health 
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in the future of additional health 
responsibilities. The Ministry is 
also wisely empowered to rid it- 
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self of functions which might em- 
barrass its main object. 

The hundred and fifty-four pages 
of this story of English Public 
Health make excellent and reward- 
A. M. C. 


ing reading. 


The Iowa Tuberculosis Associa- 
tion recently published a pamphlet 
entitled “Teaching Health through 
The 


suggestions are arranged broadly 


Stories, Games and Outlines.” 


by grades, and include the follow- 
Teaching 
Drill; The 
Seals 


The Teeth; ete. 


ing subjects: 
Tooth 


the 


Stories 
Heard: 
A list of 


references is also included. 


,rush 
Christmas 


Jingles ; 


The U 
published in bulletin form (Con- 
ference Series No. 2, Bureau Pub- 
lication No. 62) the Minimum 
Standards for Child Welfare 
adopted by the Washington and 
Regional Conferences on Child 
Welfare, 1919. Under the title of 
Standards of Child Welfare (Con- 
ference Series No. 1, Bureau Pub- 
No. 60), the Bureau has 
also published a full Report of the 
the 
dresses given by the various spe- 


.S. Children’s Bureau has 


lication 


Conferences, including ad- 
cialists drawn together for the con- 
ferences, both from this country 
and from abroad. 
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Amongst the recent reprints of 
the U. S. Public Health Service are 
the following: 

Some Observations on Mental Defective- 
ness and Mental Retardation Among 
Children. Walter L. Treadway. 
print No. 514.) 

School Medical Inspection. 
Clark. (Reprint No. 554.) 

The Malaria Problem of the South. H. 

R. Carter. (Reprint No. 552.) 

Pub Na- 
tion-Wide Control of Venereal Dis- 
eases. C. C. (Reprint No. 
524.) 

Constitutional 
Pul lic 


Goodnow 


( Re- 


Taliaferro 


lic Health Service Program for 


Pierce 
Fe deral 


Frank J. 
(Reprint No. 


Foundations of 
Health Functions. 
LE. BD. 559.) 
The Philippine Health Service 
Sanitary Almanac for 1919 and 
1920 and 1921, is 
an illustrated bulletin, published 
in popular 


Calendars for 


form, and _ contains 
“Some 
Their 
and 


such helpful material as 
and 


description 


Common Diseases 


Remedies” 


diagrams of a sanitary toilet sys- 
Dis- 
eases and How to Prevent Them; 


tem: “Some Communicable 
Simple Rules of Hygiene; Feeding 
and Food for Infants; Ventilation; 
Rules for Tubercular Patients ; and 
other similarly useful information. 


Publications of the U. S. Public 
may be obtained from 
General, U. S. Public Health 
> Washington, D. C. 

Publications of the Children’s Bureau 
may obtained from The Children’s 
Rureau, U. S. Department of Labor, 
Hashington, D. C. 
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